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INTRODUCTION 
 
Siddha system propounded by siddhars is a vast and unique 
system.  The system not only deals with medicine but with spiri tuality, 
r ighteous way of l iving, rejuvenation and its main aim “Attainment of 
perfection”. 
  
I t  defines health as a “perfect state of Physical, Psychological, 
Social and Spiritual well being of an individual” 
 
According to siddha, there are basic constituent complexes in the 
physiological system called “DHATHU” (HUMOUR).  They are Vadha, 
Pitha, Kapha.  These three humours form the connecting l ink between 
microcosm or man and macrocosm or world.  
 
The other system of medicine deals only prevention and 
treatment of disease.  But our siddha system of medicine not only 
deals with prevention but also strives to prolong the longevity  of human 
l i fe and also quality of l i fe. 
  
Thirumoolar Thirumanthiram 8000 quoted the above as follows: 
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“kWg;gJ cly;Neha; kUe;njd yhFk; 
     kWg;gJ csNeha; kUe;njd rhYk; 
 kWg;gJ ,dpNeha; thuhjpUf;f 
  kWg;gJ rhit kUe;njdyhNk”   
 -jpUke;jpuk; 
 
In Siddha system, the theory of panchabhuthas plays a major role 
in all  aspects.   
  
Skin is one of the components of Prithvi (earth) this is mentioned as: 
 
“Nrug;gh rlkhr;R kz;zpd; $W 
nrwpkapu ; Njhy; vd; ;g piwr;rp euk;ige;jhFk;” 
       -rjfehb 
     
The author has chosen Vadha Karappan one of the skin disease 
as the topic for this dissertation.   
The trial drug selected for this dissertation are 
1. Karunjchiraga chooranam (Internal) 
2. Kanjankorai thylam (External) 
3. Seemaiagathi podi(External) 
 
The disease was studied in the in-patients and out-patients in the 
post graduate department of Kuzhanthai Maruthuvam at Government 
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Siddha Medical College, Palayamkottai.  All the patients were t reated 
with tr ial drug and the result were dealt with. 
 
 
 
 
 
 
 
 
AIM AND OBJECTIVES 
 
AIM: 
 About 20 to 30 percent problems in infants and children pertain to 
dermatology, lot of interest has been developed in the field of pediatric dermatology.  
Hence this study was carried out with an intention to formulate an apt treatment for 
Vadha Karappan.    
 
The author of this work has selected for dissertation, the disease karappan, 
one of the most common skin diseases.   As we move on to the modern world with 
our changing life styles, and food habits, we are prone to many skin diseases due to 
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highly polluted, contaminated environment, allergic & sensitive individuals who suffer 
from diet and cosmetics.  
    
At the pediatric stage of life, the integument differs from that of adults in 
important essentials, hence the proneness and development of diseases varies in 
several respects because infections are common, immunological development is 
incomplete and psychosomatic system is immature and unstable. 
 
Uncontrolled skin eruptions in children may further involve the other systems 
making them vegetative individuals in the society.  Hence a special attention in 
controlling and preventing the dermatological problem is necessary. 
 
 
OBJECTIVES: 
 
∗ To collect various trust worthy ideas about Vadha karappan with deep 
observation of the etiology, clinical features, diagnosis, prognosis, 
complications based on both siddha and modern aspects. 
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∗ To have an idea about the prevalence of Vadha karappan with reference to 
age, sex, socio – economic status, family history etc. 
 
∗ To expose the siddha diagnostic principle in diagnosing the disease. 
 
∗ To evaluate the pharmacological study and bio-chemical analysis of the trial 
medicines. 
 
∗ To have a clinical trial on the patients with the selected drugs along with 
proper diet supporting the treatment. 
 
∗ To use modern diagnostic parameters in studying the progress of the 
patients. 
 
∗ To advice the parents about the prevention of disease by improving 
personal hygiene. 
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SIDDHA ASPECT 
 
 VADHA KARAPPAN is one of the eighteen types of Karappan which affects 
the children. This skin disease was described by various siddhars in detail about the 
general aetiology, signs and symptoms and prognosis.Also classified on the basis of 
the Threedosha  , Envagai thervugal , Neerkuri and Neikuri.   
 
fug;ghd;: 
þÂø (Definition) 
 ¯¼Ä¢ø ¾¢Á¢÷> ¾¢É×> ¦º¡Ã¢> Òñ> ¾ÊôÒ> ¦ÅÊôÒ> ¿£÷¸º¢¾ø ¬¸¢Â 
ÌÈ¢Ì½í¸¨Ç ¯ñ¼¡ì¸¢> ¯¼õÀ¢ý þÂü¨¸ ¿¢Èò¨¾ §ÅÚÀÎòÐõ. 
 
thj fug;ghd;: 
∗ clypy; new;nghhpia ,iuj;jJ Nghd;w jiy tpupj;j Gz;fs; cz;lhFk;. 
∗ mg;Gz;fs; ntbj;Jr; rPAk;> FUjpAk; nghq;Fk;. 
∗ clypy; Mq;fhq;Fs;s euk;Gfspw; rpy jpBnudj; njwpf;Fk;. 
∗ cly; KOtJk; tPq;Fk;. 
∗ cly; fUf;Fk;. 
,jid fPo;fhZk; ghlyhy; mwpayhk;. 
 
“njwpf;Fk; tPq;FKl nyq;F NkjpkpHf; Lg;g jhfpaOe; NjfNkw; 
nghwpg; gwe;jnjd NtGz; zhfpajp Nyntbj; jjpf nghq;fkha; 
KWf;fp NaRuk jhfp ehtJ twz;L NehaJ KjpHe;jpby; 
Ntwpf; fUq;Foyp khJ thjfug; ghnddg; Gfy;tH NktpNl.” 
                                   -ghythflk;. 
 
§¿¡ö ÅÕõ ÀÕÅõ: 
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  ¾¡ÄÀÕÅõ Ó¾ø ÅÕ¨¸ ÀÕÅõ Å¨Ã  
 
§¿¡ö ÅÕõ ÅÆ¢: (Etiology) 
 In Balavagadam, 
‘ngUFQ; Nrhs kpWq;Fk; ngUq;fk;G 
tuF fhUld; thioapd; fhnahL 
ciunfhs; ghfw; nfspw;W kPd; cz;bby;’ 
tphptjha;f; fug;ghD kpFe;jNj” 
 
 
 In-take of cholam, Kambu, Varagu, vazhaikkai, Pagakkai, Fish, Mutton, 
 In addition to this,   
‘Rf;fpyj;jpd; RNuhzpjq; fyf;Fkpd;wp  
   G+w;wpLk; tpahjp %d;W” 
- rpj;j  kUj;Jthq;fr; RUf;fk; gf;fk;-40  
 
This means a child’s health is affected even at the time of conception. They 
have also told that the physical and mental condition and diet taken by the mother 
during pregnancy and lactation directly affects the child and thus it may be a factor 
for the disease or weakness of the child . They have also mentioned the external 
factors of disease. 
 
It has been mentioned that the conditions of the father also affects the child. 
 
‘gpwe;jehs; gps;isf;Fj; jhNd jd;wha; 
 gpjhthNy gpzpAlypd; NkNy Njhd;Wk;”  
     - ghythflk; gf;fk; - 5 
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Development of immunity of a child starts in the intra – uterine life itself. 
Therefore the drugs taken by the pregnant woman every month have to be dealt 
with. 
  
The predominance of elements gunas and doshas at the time of fertilization 
decides the constitution (or) bio–typology of the individual one throughout the life 
time. 
  
The physical constitution of an individual depends upon the following, 
 
¾ Condition of sperm and ovum at the time of conception. 
¾ Nature and condition inside the uterus. 
¾ Food and other regimens adapted by mother during pregnancy. 
¾ Nature of the elements comprising the foetus. 
 
In take of fish, mutton, rhizomes, tubers of some plants taken by the mother 
produces Karappan in the child due to breast feeding. 
 
In Yugi Vaidhya chinthamani :  
“Vohd fug;ghdpd; cw;gj;jpf; Nfsha; 
  Vw;wkha; khkprq;fs; Grpf;ifahYk; 
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 $ohd fk;G jpid tuF rhikf;  
  nfhbjhd fpoq;F tifaUe;j yhYk; 
  ........................................................................” 
- A+fp itj;jpa rpe;jhkzp 
 
 
 
In Pararasa Sekaram: 
 ‘..................................................................... 
 Ntff; fhw;wjpdh; gid nty;yj;jhy;  
  ghfkpf;fyhd; Nkjpg; ghntapyhy; 
 jhfkhdp tUf;f jprhh;jyhy; 
  Nkhf thio tOjiy Ks;spf;fhs; 
 fhAk; gy;yplj; jhw;Ruj; jhw;fspy; 
  vAk; tz;nlyp ahy; tUNk Jntsp 
 Fb ey;ywpthd vUtpdhh; 
  ahdkhd fug;ghd; tiffNs.’ 
- guuhr Nrfuk;.  
 Airborn infection. 
 Excessive intake of jaggery, Fish, mangoes. 
 Poisonous bites   may cause the disease. 
 
§¿¡ö ±ñ (Classification) 
 
 In Balavagadam – Karappan is classified into eighteen types: 
“Kj;Njhl khpa+J R+iy Kd;Dntb kz;il nghhprl;il  
rw;NwhL fUiknahL nrk;ik jdpf;nfhs;sp 
     NjhlnkhL thiy 
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Kw;Nwhy; tul;rpnahL tPq;fy; %hptUk; 
     gjpndl;L tifahk; 
nfhj;jhd fug;ghd;f nsd;W $wpdhh; 
     gz;ilNah uhkhy;” 
 
“nrq;fug;ghd; mdy;fug;ghd; jhDk; gz;ilr; 
 rpuq;F gz;Zk; mhpfug;ghd; nghhpfug;ghd; 
mq;fkjp nyO fug;ghd; jhDkpf;f 
 msuhk; cjp uf;fug;ghd; fl;bNahL 
nghq;fkha; tPq;fpfug;gh De;jhd; 
 Gfyhpa rl;il jbntbfug;ghd;  
rpq;fKf vhpfug;ghd; thj gpj;jr; 
 Nrj;kj;Njh Nlfug;ghd; gjpndl;lhNk  
vz;tiff; fug;ghd; ,ire;jplf; NfS” 
 
1. Vatha karappan   (Å¡¾ ¸ÃôÀ¡ý) 
2. Pitha karappan    (À¢ò¾ ¸ÃôÀ¡ý) 
3. Sethuma karappan (§ºòÐÁ ¸ÃôÀ¡ý) 
4. Ari Karappan («Ã¢ì ¸ÃôÀ¡ý) 
5. Oothu Karappan (°Ð ¸ÃôÀ¡ý) 
6. Soolai karappan (Ý¨Ä ¸ÃôÀ¡ý) 
7. Vedi karappan (¦ÅÊ ¸ÃôÀ¡ý) 
8. Mandai Karappan (Áñ¨¼ ¸ÃôÀ¡ý) 
9. Pori karappan (¦À¡Ã¢ ¸ÃôÀ¡ý) 
10.  Sattai karappan (ºð¨¼ ¸ÃôÀ¡ý)  
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11.  Odu Karappan (µÎ ¸ÃôÀ¡ý) 
12.  Karung karappan (¸Õí¸ÃôÀ¡ý) 
13.  Senkkarappan (¦ºí¸ÃôÀ¡ý) 
14.  Kolli karappan (¦¸¡ûÇ¢ ¸ÃôÀ¡ý) 
15.  Thoda karappan (§¾¡¼ ¸ÃôÀ¡ý) 
16.  Valai karappan (Å¡¨Ä ¸ÃôÀ¡ý) 
17.  Varal karappan (ÅÃû ¸ÃôÀ¡ý) 
18.  Veengu karappan (Å£íÌ ¸ÃôÀ¡ý) 
In Gurunaadi Sasthiram 
 Karappan is classified into eighty five as follows, 
 
  ‘gLtd; Kg;gj;jpuz;L gUntU ehw;gj;njhd;W 
  KUfpLk; tp\gkhW Kw;WNkh\rp %d;Wh;  
  jpUfpLk; gPyp %d;W rpurpdpw; rpye;jp nrhy;ypy; 
  fLfpL iklk; gj;jhW fug;ghD nkd;gj;ije;J” 
 
- FUehb rh];jpuk;  -235 
 
In Agasthiyar 2000 
 It was mentioned that karappan are sixty six in numbers 
 
  ‘tpsk;gpL thjNehT vz;gj;J ehYkpf;f 
  cs;sq;fs; rd;dp Kg;gNjhq;Fly; thAnkl;L 
  foq;fK Kg;gj;njO fug;ghD kWg;gj;jhW 
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  jdq;nfhs;spg; GUjp ehY rhw;Wis Fwit nal;Nl” 
- mfj;jpah; 2000 
 
In Agasthiyar Rana Nool 
 
  There are eighty varieties of karappan 
 
  ‘vz;gJ fug;ghd; jd;ik apak;gpLkhW NfsPh; 
   ed;apLk; thjk; gpj;jk; eyq;nfl;Lj; jhsk;tPq;Fk; 
  Gz;gLq; fuq;fs; re;J Giye;jply; fUj;J NehFk;  
   td;ikAld; ntbj;Jr; R+iy tUtJuig njd;Nt” 
- mfj;jpah; ,uz E}y; 
In Yugi vaidhya chintamani  
 
karappan is classified into seven types, 
 
 ‘Mnkd;w fug;ghd; jhd; VOtpj khFk; 
  mlq;fhj thjj;jpd; fug;ghNdhL 
 fhnkd;w fz;lkhq; fug;ghdhFk; 
  fUjpa Njhh; twl;rpahq; fug;ghNdhL 
 Njnkd;w jpkph;thjf; fug;ghd; whDk; 
  rpurpdpNy ngUf ghyf; fug;ghd; 
 Nghnkd;w gpj;jkhq; fug;ghNdhL 
  nghpa Nrl;Lkf; fug;ghd; ngah;jhNdNo” 
- a+fp itj;jpa rpe;jhkzp 
 
1. Vadha karappan (Å¡¾ ¸ÃôÀ¡ý) 
2. Pitha karappan (À¢ò¾ ¸ÃôÀ¡ý) 
3. Kaba karappan (¸À ¸ÃôÀ¡ý) 
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4. Kanda karappan (¸ñ¼ ¸ÃôÀ¡ý) 
5. Varatchi karappan (ÅÈðº¢ ¸ÃôÀ¡ý) 
6. Kabala karappan (¸À¡Ä ¸ÃôÀ¡ý) 
7. Thimirvadha karappan (¾¢Á¢÷ Å¡¾ ¸ÃôÀ¡ý) 
 
In Agasthiar 2000 part III 
 Karappan has been classified into six varieties.  
They are, 
1. Vatha karappan (Å¡¾ ¸ÃôÀ¡ý) 
2. Sori karappan (¦º¡Ã¢ ¸ÃôÀ¡ý) 
3. Varal karappan (ÅÃû ¸ÃôÀ¡ý) 
4. Silethuma karappan (º¢§ÄòÐÁ ¸ÃôÀ¡ý) 
5. Mandai karappan (Áñ¨¼ ¸ÃôÀ¡ý) 
6. Varatchi karappan (ÅÈðº¢ ¸ÃôÀ¡ý) 
 
 
 
Details about the other types of karappan. 
 
tus;;fug;ghd;.  
 
 ‘cr;rpKj Ys;sq;fh Yw;wstp ntt;tplKk; 
 er;Rr; rpWrpuq;F ez;zpNa -  epr;ry;  
 ntbj;J ePh; NkT eik Nkth Jwf;fk; 
 fbe;j tul;rpf;fug;ghd; fhz;”. 
 
 Itching , Oozing ,papules in the body. 
 Insomnia. 
 Bullae present in the whole body. 
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mow;fug;ghd;: 
 
 
 ‘nfhLikahd rpuNehapNdhL nrhwp$W Kl;bdKk; the;jpAk; 
 fLikahd Runka; rpte;jpLjy; fz; grj;J njhdp Ke;jpNa 
 jilfshfkyge;j khfp tpby; rhh;e;j gpj;j fug;ghndd;Nw 
 tplK Neu Kj KQ;rkhd  tpop ntz;zifj;jpU kUe;jpNl”. 
 
 Vomiting, headache, fever. 
 Itching, oliguria. 
 constipation. 
 
 
Iaf;fug;ghd;: 
 
 ‘,irA neQ;Rf silj;J Nstpuz khfpNajit typj;jpLk; 
 mirAk; thajdpy; nte;JNk jpul;rpahfp NafL fLj;jpby; 
 tpirAQ; Nrj;Jk fug;ghndd rpfpr;irNkT nrt;thp gue;J epd; 
 tir nghUe;Jk; tpop fiyjpuz;lKf tdpijNaa Tljq;fNs”. 
 
 Ulcers in the mouth. 
 Chest pain. 
 Ulcers in the trunk. 
 
mhpfug;ghd;: 
 
 ‘,ilrp Wj;Jtd fdpG iuj;j nkhop apdpa jhdtjuj;jpdha; 
 Jilap ilf;Fs; kpF tpuz khfpajpw; R+o;r yq;f fSkp Fe;JNeha; 
 GilA ePs; jir riue;J ehl;gltp Ue;J G+jTly; thbdhy; 
 milT Nrhhp fug;g dhkpija wpe;J ed;kUe; jhw;wpNl”. 
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 Ulcers in the genital organs. 
 Itching and oozing in the inner aspect of the thigh. 
 Emaciation. 
 
 
CJ fug;ghd;: 
 
 ‘Nfsha; Fsph; fha;r;ry; Nflhq; fUq;foiy  
 %shtp jhd; Nghy; Kad;W epw;Fk; -  ehs; NjhWk; 
 G+jk; Nghy; tPq;Ftpf;Fk; Gz;zhfp %f;fhpf;Fk; 
 CJ fug; ghd;Njhlk; cw;W”. 
 
 Fever with rigor. 
 Tumours in the body. 
 Itching and ulcers in the nose. 
 Generalised  oedema. 
 
 
R+iyf; fug;ghd;: 
 
 ‘gps;is Kfk;thbg; Ngjntb Nkdpnay;yhk; 
 rs;is nghUe;jpj; jtpf;FNk - nks;sf;Nfs; 
 ts;sy; Koq; fhy;if kUtpAz;zf; $lhJ 
 js;Snkd;Nw R+iyaJ jhd;”. 
 
 Ulcers and pain in the body. 
 Difficulty in moving  both knee and elbow joints . 
 General debility. 
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ntbf;fug;ghd;: 
 
 ‘mhpit NaAly;f nsq;Fk; tPq;Fkir fPypy; tPq;Fkjpy; Jz;lkha; 
 tphpa tPq;fpajp Nyntbj;jpL kpFe;j ntg;gJT khfNt 
 jphpfp Najiy typj;J NkYk; ntF jpdT khfpaJ  Nthbdhy; 
 chpajhFk; ntb fug;g dhnkd Tfe;J gz;bj Kzh;j;jp;Nl”. 
 
 Swelling in the body. 
 pain and swelling  all over the joints. 
 Itching, headache. 
 Fever. 
kz;ilf; fug;ghd;: 
 ‘Xb kz;iljdp NyGz; zhfpAah; fhjpw; rPtope;jhwpNa 
 ehb Najiyt ypj;J %f;fpdpy; eae;J epuJ gphpe;jpLk; 
 thb nka;aJk; ntg;gNkhL Fuy; tisap dpdwpdTkhfNt 
  $by; kz;ilf; fug;ghnd dg;ghp fhu Nkypdpf; $Wthk;”. 
 Itching in the scalp. 
 Ear discharge. 
 Headache, fever. 
 Loss of weight. 
 Pain in the throat. 
 
nghhpfug;ghd;: 
 
 ‘khW khnwd tbj;j thnad Tlw;FNs jbg;ghfpNa 
 VW Nkrpte; NjhL Nafdj; njq;F Nky; ntbj;Js;SNk 
 ePW Nghydy; Fsph;r;rp ahfp AodhT yh;e;J newp jho;j;jpby; 
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 Mwp lhg; nghwp fug;ghdhnkd twpe;J gz;bjw; njhFj;jpNl”. 
 
 Papules in the body. 
 Dryness of  mouth. 
 Altered sensorium. 
 
rl;ilf; fug;ghd;: 
 
 ‘kq;if fPypy; typfs;spg; G+ntdk yh;e;J thhpapL nka;apdpw; 
 nghq;F ePh;g; gdpfs; Nghy;tp Ke;Jlyk; ntg;gkhfp kyQ; rpf;fpNa 
Jq;f khdrpu NehT khfptsh; J}atd;dkJ JNtlkhk; 
jq;F rl;ilf; fug;ghNd dr;rpfpr;ir jhNd jw;F tphpj;NjhJtha;.” 
 
 Pain in all the joints. 
 Yellow colouration of the skin. 
 Itching and oozing in the lesion. 
 Constipation, headache. 
 Fever. 
 
XLfug;ghd;: 
 
 ‘vz;Z fpd;wnjhU fPypNytypf NsfkhfpaJ fl;bNa 
 tz;z nka;euk; ngq;F NkaprpT Fj;jyhfpkyge;jkha; 
 ez;zp NajpdT kha;j;jbj;Jlyp dhb tPf;fK kpFe;jpbw; 
 fz;zp XLfug;ghd; njd;wKiw fz;L nfhs;sb fUj;jpNy”. 
 
 Pain and swelling in all the joints.  
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 Constipation. 
 Itching, swelling in the body. 
 
fUq;fug;ghd;: 
 
 ‘mwpa Nfsha; fUq;fug;ghd; moNk Fotp cly;ntJk;Gk; 
 nrwpA KiyAk; cz;zhJ NjfepwKk;  ntt;Ntwha;f; 
 fhpa Nkdp gReuk;G fjpj;Nj fhl;Lk; guguj;J 
 KWf;fp kpfTe; Js;sp tpOk; KfKk; gjq;fs; CjpLNk”. 
 
 Discolouration of the skin. 
 Crying, fever. 
 Oedema in the face and lower limbs. 
 
nrq;fug;ghd;: 
 
 ‘ fha;r;r NyhL fLg; ghfp A+jply; fd;wp nkj;jTk od;W Ngha; 
 Nka;r;r yhdjpd thfp naq;fDk;tp ah;f;F UTfs; kpUe;J jhd; 
 gha;r;r yhdKf Kq;fWj;Jly;; ghpe;J jhdJ rpte;jpby;  
 R+l;r khfp tsh; nrq;f ug;gnddj; Njhw;wpNa ahTl jQ;nrNa”. 
 
 Itching in the body. 
 Macules and papules are present. 
 Blackish discolouration in the face. 
 
nfhs;spf; fug;ghd;: 
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 ‘nfhj;Jf; nfhs;sp apd;fug;ghd; Fzj;ijf; Nfsha; NfhfpyNk 
 kw;Wk; tapWjhd; tPq;fp kyK kilf;Fk; ,isg;Gz;lhk; 
 fj;Jq; FuYk; miuAz;lhq; fdj;j tpf;fy; cz;lhdhy; 
 gj;Jk; gjpAk; XJtNjd; ghyd; gpiog;g jhpjhNk”. 
 
 Abdominal swelling. 
 Dyspnoea, constipation. 
 Hiccough. 
 
Njhlf; fug;ghd;: 
 
‘cs;S NkYesph; fha;r;ryhfpAlk; ngq;Fk; Gz;nzd tod;Wtha; 
fs;SehwpAly; jd;dpNy foiy fz;L G+jnk d tPq;fpNa 
vs;spd; khkyiu nahf;F %f;fpdp yhpj;J epd;wOJ Nkq;fpdhy; 
js;S khd;fdpd;  rhayha; nfhba Njhl khdfug; ghdpNj”. 
 
 Fever with rigor. 
 Papules and nodules in the body. 
 Generalised oedema. 
 
 
tPq;F fug;ghd;: 
 
‘Kd;dNu aq;fq;F %hpf; fdKz;lha;g; 
gpd;duit Gz;zha;g; ngUe;jPaha; - kd;dpnahpe; 
jg;gh Kj;jzpe;jt;ttw;wp dPh; nrhhpjy; 
jg;ghtPq; Fq;fug;ghd; jhd;”. 
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 Swelling in various parts of the body. 
 Burning sensation in the site of the lesion. 
 Itching and oozing. 
 
thiyf; fug;ghd;: 
 
‘fhyJ fLf;FQ; re;J fz;lKk; ntbj;Jg; Gz;zha;   
VyNt fbtplk; Nghy; ,Ue;J gd;dPh;Nghy; gha;e;J 
Nfhykha; tw;wp ehWk; FotpA nkhLq;F khfpy; 
khyUq; Foyha; thy fug;ghd; nra;thW jhNd”. 
 
 Pain in the lower extremities. 
 Appearance of vesicles, oozing bullae, papules. 
 Foul smelling discharge in the ulcers. 
 
Prognosis of Karappan  (rhj;jpak; - mrhj;jpak;) 
 
 nfhs;sp fug;ghd; - mrhj;jpak; 
 rhj;jpak; - kw;w 17 tiffs; 
 
Kf;Fw;w NtWghLfs ; (Pathogenesis) 
  
rpj;j kUj;Jtj;jpy; Kf;Fw;wq;fspd; mbg;gilapy; Neha;fs; 
tifg;gLj;jg;gl;Ls;sd. 
 
 
tifg;ghLfs; (Classification) 
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 thjk; -  10 
 gpj;jk; -  5 
 fgk;  -  5 
 
 
 
thjk; :  (Vatham) 
1.tbtj;jd;ik 
 
 Ez;ik ( mZj;Jtk;) 
 neha;ik ( fbd kpd;ik) 
 jz;ik  (Fsph;r;rp) 
 ntk;ik ( cl;bzk;) 
 
 jz;ik> ntk;ik Mfpa ,t;tpuz;lhy; tUk; xg;Gutpd;ik  
 vd;gdthk;. 
 
 
 
2. tspthOkplk; ( Location of vatham in the body) 
 
 mghdd;> kyk;> ,lfiy> ce;jpapd; fPo; %yk;> fhkf;nfhb > ,Lg;G 
vYk;G> Njhy;> euk;Gf;$l;lk;> fPy;fs;> kaph;f;fhy;fs;> Cd; Mfpa ,lq;fspy; 
tho;tjhFk;. 
 
 
 
      
tiffs;  (Types of Vatham) gzpfs; 
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1.  gpuhzd; (Pranan)   
(¯Â¢÷ì¸¡ø) 
• %r;R thq;fy;> tpLjy; nra;Ak;.  
• Grpf;Fk; czTfisr; nrhpf;fg;  
  gz;Zk;. 
2. mghdd; (Abanan)  
(fPo;Nehf;Ffhy;;) 
• kyryj;ijj; js;Sk.;  
• Mrdthiar; RUf;Fk;. 
• md;drhuj;ijr; Nru Ntz;ba 
,lq;fspy; Nrh;g;gpf;Fk.; 
• thj fug;ghdpy; ,f;Fw;wk; 
ghjpf;fg;gl;Ls;sJ. 
3. tpahdd;  (Viyanan) 
 (guTf;fhy;) 
• cWg;Gfis ePl;l klf;fr; nra;jy;> 
ghprq;fisawpjy;. 
• cz;Zk; cztpd; rhuj;ij 
mt;tt;tplq;fspy; epug;gpj;J 
cliyf;fhf;Fk;. 
• thj fug;ghdpy; ,f;Fw;wk; 
ghjpf;fg;gl;Ls;sJ. 
4. cjhdd; ( Uthanan)   
(Nky; Nehf;Ff;fhy;) 
• cztpd; rhuj;ij mq;fq;Nf 
epWj;Jk;. 
• ntspg;gLj;jpAk; > fyf;fpAk; tUjy; 
nra;Ak;. 
5.rkhdd; (Samanan)  
(eLf;fhy;) 
 
• thAf;fis kpQ;rnthl;lhky; klf;fpr; 
rhpgLj;jp Nru gz;Zk;.  
• jz;zPh;> md;dk; Mfpatw;iw 
rkg;gLj;jp clypnyy;yhk; NrUk;gb 
nra;Ak;. 
6. ehfd; (Nagan)  • mwpit vOg;gy;. 
• ey;y gz;fisg; ghLtpf;Fk;. 
• fz;fis jpwf;f ,ikf;fr; nra;Ak;. 
kaph;fis rpyph;f;fg; gz;Zk;. 
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7. $h;kd; (Koorman) • ,ikia nfhl;Ltpj;jy;. 
• nfhl;lhtp tplg;gz;zy.; 
• gyk; cz;L gz;zy;. 
• fz;fis jpwf;f> %l gz;zy;. 
• cyfg; nghUl;fs; ahtw;iwAk; 
fz;fSf;F fhz;gpf;Fk.; 
• fz;fspdpd;W ePiu tpog; gz;Zk.; 
8. fpUfud; (Kirukaran) • ehtpw;frpT> ehrpapw; frpitAk; 
cz;lhf;fy.; 
• grpia cz;L gz;zy.; 
• xd;iw epidj;jpUf;fr; nra;jy; 
• Nghjw; njhopiyr; nra;Ak;. 
• Jk;kiyAk;> ,UkiyAk; 
cz;lhf;fy;. 
9. Njtjj;jd;  (Thevathathan) • rz;ilnfhs;sy; 
• jh;f;fk;Ngry;> kpf;f Nfhgk.; 
• thj fug;ghdpy; ,f;Fw;wk; 
ghjpf;fg;gl;Ls;sJ. 
10. jdQ;nrad;  (Dhananjeyan) • %f;fpypUe;J jbj;J clk;G 
KOikAk; tPq;fg; gz;Zk.; 
• fhjpy; fly; NghypiuAk.; 
• fhw;nwy;yhk; ntspg;gl;l gpd;dh; 3tJ 
ehspy; jiy ntbj;j gpd; jhd; 
NghFk;. 
 
 
 
gpj;jk; (PITHAM ): 
gpj;jj;jpd; tbtj; jd;ik: 
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 ntg;gk; 
 $h;ik 
 nea;g;G 
 nefpo;r;rp 
À¢ò¾õ Å¡Øõ þ¼õ : (Location of pitham in the body) 
 
 gpq;fiy> gpuhzthA> ePh;g;ig> %yhf;fpdp> ,Ujak;> jiy 
 
tiffs; (Types) gzpfs; 
1. mdw;gpj;jk; (Anala Pitham) • cz;l czit nrhpf;Fk;gb 
nra;Ak;. 
2. ,uQ;rfk; (Ranjagam) • nre;ePiu kpFjpgLj;Jk;. 
• cztpd; rhw;Wf;F nre;epwj;ijf; 
nfhLf;Fk;. 
• thj fug;ghdpy; ,f;Fw;wk; 
ghjpf;fg;gl;Ls;sJ. 
3. rhjfg;gpj;jk; (Sathaga Pitham) • epiwNtw;Wk; gz;GilaJ. 
• kdk;> Gj;jp> gw;W ,tw;iwf; 
nfhz;L tpUg;gkhd njhopiyr; 
nra;J Kbf;Fk;. 
4. MNyhrfg; gpj;jk; (Alosaga Pitham) • fz;fSf;F nghUl;fisj; 
njhptpf;Fk; gz;GilaJ. 
5. gpuhrf gpj;jk; (Pirasaga Pitham) • NjhYf;F xspiaf; nfhLj;J xspur; 
nra;Ak;. 
• thj fug;ghdpy; ,f;Fw;wk; 
ghjpf;fg;gl;Ls;sJ. 
 
 
Iak; (fgk;) (KABAM): 
Ia tbtj;jd;ik : 
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jd;ik 
nea;g;G 
ke;jk; 
tOtOg;G 
nkd;ik 
jpz;ik 
 
Iak; thOkplk; (Location of kabam in the body): 
 
rkhdthA - RopKid – ntz;zPh; (tpe;J)  jiy - ehf;F - 
cz;zhf;F -  nfhOg;G -  kr;ir -  FUjp - %f;F -  khh;G- euk;G -   
vYk;G -  %is -  ngUq;Fly;.- fz; - fPy;fs; 
 
 
tiffs; (Types) gzpfs; 
1. mtyk;gfk; (Avalambagam) • ehd;F Iaq;fl;F gw;Wf; 
NfhlhapUj;jy;. 
2. fpNyjk; (Kiletham) • czTg; nghUs;>  ePh; ,itfis 
<ug;gLj;jp nkj;njdr; nra;Ak; 
njhopiyg; GhpAk;. 
3. Nghjfk; (Pothagam) • ehtpdpd;W cz;Zfpw Ritfis 
mwptpf;Fk; njhopiyg; GhpAk;. 
4. jw;gfk; (Tharpagam) • jiyapdpd;W fz;fSf;F 
Fsph;r;rpiaj; jUk;. 
5. re;jpfk;; (Santhigam) • G+l;Lfspy; epd;W ,aw;ifaha; 
vy;yh fPy;fisAk; xd;Nwhnlhd;W 
nghUj;jp jsur; nra;J 
nfhz;bUf;Fk;. 
 
 
 
 
¯½×> ÀÆì¸ ÅÆì¸õ> 
ÍüÚîÝÆø Á¡ÚÀ¡Î¸û 
 
Å¡¾õ 
(Å¢Â¡Éý> «À¡Éý> 
§¾Å¾ò¾ý)
¸Àõ À¢ò¾õ 
(þÃïº¸õ> À¢Ã¡º¸õ) 
 26
 
 
 
 
 
 
 
 
 
 
VO clw;jhJf;fs; (Seven Udar Thathukkal): 
 
 kdpj cly; fPo;f;fz;l VO clw; jhJf;fshy; MdJ 
 
clw;jhJf;fs; gzpfs; 
1. rhuk; (Saram) • cliyAk;> kdijAk; Cf;fKwr; 
nra;tJ. 
2. nre;ePh; (Senneer)) • mwpT> td;ik> xsp>  xyp> nrUf;F 
,itfis epiyf;fr; nra;tJ. 
3. Cd; (Oon) • clypd; cUtj;ij mjd; 
njhopw;fpzq;f mikj;jYk;> vd;ig 
tsh;j;jYkhk;. 
4.nfhOg;G (Kozhuppu) • xt;Nthh; cWg;Gk; jj;jk; nraiy 
,aw;Wk; NghJ fbdkpd;wp ,aq;f 
mtw;wpw;F nea;g;G gir Cl;b 
cjtpGhptJ. 
5. vYk;G (Enbu) • cliy xOq;F gl epWj;jp 
itj;jy;.  
• Nkd;ikahd cWg;Gfisg; 
ghJfhj;jy;.  
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• cly; mirtpw;F 
mbg;gilahapUj;jy;. 
6. %is (Moolai) • vd;Gf;Fs; epiwe;J mitfSf;F 
td;ikAk; nkd;ikAk; jUtJ.  
7. ntz;zPh; (Venneer) • jd;idnahj;j cUtg; ngUf;fpw;F 
,lkhfpa fUj;Njhw;wj;jpw;F Kjyha; 
epw;gJ. 
 
 
vz;tifj; Njh;Tfs; (Eight Parameters): 
 
 Diseases are diagnosed mainly with the help of signs and symptoms .In 
addition there are eight important factors which help in finding out the disease 
and the imbalanced life factors. 
 
 ‘ehb ];ghprk; ehepwk; nkhop tpop 
 kyk; %j;jpukpit kUj;JtuhAjk;” 
 
   - Neha;ehly; Neha; Kjy; ehly; ( 1 k; ghfk;) 
 
‘ePba tpopapdhYk; epd;w ehf;Fwpg;gpdhYk; 
thba NkdpapdhYk; kynkhU ePhpdhYk;  
R+ba tpahjp jd;idr; Rfk; ngw mwpe;J nrhy;Ny” 
 
- mfj;jpah; 
 
 
1) ¿¡  -  Tongue 
2) ¿¢Èõ -  Colour 
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3) ¦Á¡Æ¢ -  Speech 
4) Å¢Æ¢ -  Eyes 
5) ÁÄõ -  Faeces 
6) ãò¾¢Ãõ -  Urine 
7) ¿¡Ê -  Pulse 
8) ŠÀÃ¢ºõ -  Touch 
 
Eight Parameters 
Features to be Observed 
Features Found in 
Vadha Karappan 
1. ¿¡ - (Tongue) Colour, character,condition - 
2. ¿¢Èõ - (Colour) 
 
Signs of Threedoshas,  colour, 
cyanosis, pallor, yellowish- 
discolouration 
Colour Change in 
Lesions of the skin 
3. ¦Á¡Æ¢ -
(Speech)  Coherence, tone - 
4. Å¢Æ¢ - (Eyes) 
 
Motor and sensory functions  - 
5. ÁÄõ - (Faeces) 
 
Signs of Threedoshas, colour 
and consistency 
Constipation 
6. ãò¾¢Ãõ -      
(Urine) 
Colour, odour, deposit, 
frequency, specific gravity 
- 
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7. ¿¡Ê - (Pulse) Threedosha Signs "Å¡¾ÁÄ¡Ð §ÁÉ¢ 
¦¸¼¡Ð" 
8. ŠÀÃ¢ºõ - 
(Touch) 
Heat (or) Cold Heat to touch 
gUtf;fhyq;fs; (Seasons):  
 
 The whole year is constituted by 6 seasons. They are known as 
 
fhh;fhyk;  - Mtzp>  Gul;lhrp 
$jph;fhyk;  - Ig;grp>  fhh;j;jpif 
Kd;gdpfhyk; - khh;fop> ij 
gpd;gdpfhyk ; - khrp> gq;Fdp 
,sNtdpy; fhyk; - rpj;jpiu> itfhrp 
KJNtdpy; fhyk; - Mdp> Mb 
  
 In every season changes will occur in the land, water, plants, animals and 
human beings, which will modify the physiology  and make them susceptible to 
certain specific diseases which are common in that season 
 
 jd;dpiy tsh;r;rp Ntw;Wepiy tsh;r;rp jd;dpiyailjy; 
thjk; KJNtdpy; fhyk; fhh;fhyk;  $jph;fhyk; 
gpj;jk; fhh;fhyk; $jph;fhyk; Kd;gdpfhyk; 
fgk; gpd;gdpfhyk; ,sNtdpy; fhyk; KJNtdpy; fhyk; 
 
gpzpawp Kiwik (Diagnosis): 
 
 The various methods involved in the diagnosis are, 
1. nghwpahywpjy; 
2. Gydhywpjy; 
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3. tpdhjy; 
 
 
nghwp  - These are the five sense organs. 
Gyd;  - These are the functions of the sense organs. 
tpdhjy;  -   Method of interrogation. 
 
kUj;Jtk; (Treatment): 
 
 Apart from treating the disease with medicines, Siddhars have emphasized 
the two main parts of a diseaseless life – prevention and improving the body 
condition. This is stated as follows. 
 
• ¸¡ôÒ  -  (Prevention) 
• ¿£ì¸õ           -  (Treatment) 
• ¿¢¨È×  -  (Restoration) 
 
The aim of Pinineekam is based on,  
 
• To bring the three doshas in equilibrium- Nilavagai choornam ½-2 gm 
with hot water according to age and physical state. 
 
• Treatment of the disease and its symptoms by internal medicines, 
external applications of medicated oil and powder.  
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Diet and Prevention of disease 
 
"ÓôÀ¢½¢ ÁÕÅ¢ ÓÈ¢×¦¸¡û ÌÈ¢ô¨À 
 ¾ôÀ¡¾È¢Ôõ ¾ý¨ÁÔõ Å¡¾ À¢ò¾ ¨ÅÂô 
 À¢Ã¢¨ÅÔ Á¨ÉÅ¾¡õ 
 ²È¢Â¢Èí¸¢ þ¨½óÐ ¸ÄóÐ 
 Á¡È¢Á¡È¢ ÅÕï ¦ºö¨¸Â¡ü À¢½¢ 
 §¿÷¨Á ÂÈ¢óÐ ¿£ðÎ ÁÕó§¾ 
 º£Ã¢Â¾¡ ¦ÁÉî ¦ºôÒÅ÷ º¢ò¾§Ã" 
  
  Since siddha system of medicine is based on the Mukkutra theory, the 
treatment is mainly aimed to bring down the three doshas to its equilibrium state and 
there by restoring the physiological condition by three thathoos. 
 
 A large number of medicines for Vadha Karappan are stated in different 
literatures. Among them, an economically inexpensive   medicine “Karunjchiraga 
Chooranam” (internally) and “Seemaiagathi podi”, “Kanjankorai Thylam” (externally) 
are given for the treatment. 
 
“Karunjchiraga Chooranam” is mixed with honey and is given for thrice a day, 
“Kanjankorai Thylam” is applied externally in dry condition and Seemaiagathi podi is 
applied in wet condition and external wash both dry and wet conditions. 
 
The dose of the medicine varies with age of the patient 
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Anupanam in siddha system 
 
 ‘mD;ghdj; jhNy atpo;jk; gypf;Fk; 
 ,dpjhd Rf;F fd;dypQ;rp - gpDKjfq; 
 NfhNkak; ghy;Kiyg;ghy; Nfhnea;Njd; ntw;wpiyePh; 
 Mkpijah uha;e;Jnra yhk;” 
- Njiuah; ntz;gh 
  Anupanam which is also  known as thunai marunthu can be translated as 
vehicle, adjuvant, supporting (or)  concurrent drug therapy. 
 
Diet: 
 During the course of treatment according to the drug administered to the 
patient and nature of the disease, the patients were advised to follow certain 
precautions regarding diet and physical activities. This type of medical advice in 
siddha system of medicine is termed as ‘pathiyam’. This diet control was applied 
whenever necessary. 
 
 Siddhar’s advice regarding the diet regimen for karappan patients is 
explained below. 
 
 The items to be avoided are  fj;jphpf;fha;> gaW tiffs;> mfj;jp fPiu>  
gPh;f;F> fhl;Lg;G+rzp. 
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 The food items that can be taken are ty;yhiu>kzj;jf;fhsp> Rf;F> 
nrq;fPiu. 
 
Preventive methods: 
 
∗ Avoid allergic and dust atmosphere.  
∗ To find out which agent makes allergy and avoid them.
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MODERN ASPECT 
 
Skin anatomy 
 
 The whole of the skin, epidermis and dermis are unified integrated organ 
system, but it develops from two different primitive embryonic layers – epidermis 
from the ectoderm and dermis from the mesoderm. The most superficial layer of 
flattened cells is called periderm. During the third month of foetal life, three layers of 
cells are recognizable, the periderm, the intermediate and the basal layer which is 
close to the derma. The basal cells multiple and keep pushing the older cells 
towards the periderm and thus by the fifth month a stratum  of these cells (prickle 
cells) superficial to basal cells forms a definite stratum malpighii. End  of second 
month of intra – uterine life, the derma consists of closely packed spindle shaped 
mesenchymal cells and by the third month of intra – uterine life, fine reticulum fibres 
are demonstrable, which later increase in number and thickness and form the 
collagenous fibres The elastic fibres appear during the sixth month of the foetal life. 
 
 The subcutaneous fat is apparent by the end of the 3rd month of intra – 
uterine life, but it becomes abundant only during the later months of foetal life. The 
nail starts as an epidermal specialization on the dorsum of the tips of the digits by 
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the third month of foetal life. Most of the sebaceous glands in the body develop in 
connection with hair follicles during the fifth month of foetal life. 
 The skin is composed of a superficial epithelial layer - the epidermis and 
underlying connective tissue layer, the dermis (or) corium. Beneath the corium is 
another connective tissue layer, rather loose in texture – the hypodermis (or) 
subcutaneous layer. 
Epidermis 
 
 The epidermis is formed of non-vascular stratified epithelium. Its usual 
thickness is between 0.07 mm and 0.12mm. The epidermis is mainly  two divisible, 
they are keratinising (or) malpighian system (Keratinocytes) which forms the bulk 
and the pigmentary system (Melanocytes) which produces the pigment. 
  
 There are seven layers in the epidermis. 
 
1. Basal cell layer: [stratum Germinatum (or) Stratum basale]: 
 
 This is the deepest portion of the epidermis and is composed of columnar 
cells placed perpendicular to the skin surface. The whole of the epidermis 
germinates from this stratum, hence the name stratum germinatum. 
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2. Prickle cell layer [Stratum Malpighii, stratum spinosum]: 
 
 This layer is composed of several layers of polygonal prickle cells (or) 
squamous cells. The layers become flat as they near the surface so that their long 
axis appears parallel to the skin surface. These cells possess intercellular bridges or 
tonofilaments. These intercellular cytoplasmic tonofilaments contain PAS – Positive 
material that is precursor of keratin. 
3. Granular cell layer (stratum granulosum): 
 This layer consists  of 1 to 3 layers of flat cells containing kerato hyaline 
basophilic granules  which are PAS – negative. Granular cell layer is much thicker in 
palms and soles. 
 
4. Stratum lucidum:  
 This layer is present exclusively in palms and soles as a thin homogenous, 
eosinophilic, non – nucleate zone. 
 
5. Horny layer (Stratum corneum): 
 The stratum corneum is also normally devoid of nuclei and consists of 
eosinophilic layers of keratin. 
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6. Dentritic cells of epidermis: 
 These are melanocytes, langerhan’s cells and indeterminate cells. The 
melanocytes are the pigment producing cells. The cells of langerhan’s are found in 
the middle of epidermis. 
 
7. Basal lamina (Basement membrane) 
 Dermal side of the basal lamina contains of few scattered collagen fibres. 
 
 
 
 
 
 
Dermis 
 
 The dermis consists of 2 parts, the superficial pars papillaris (or) papillary 
dermis, and the deeper pars reticularis or reticular dermis. The dermis is composed 
of fibro collagenic tissue containing blood vessels, lymphatics and nerves. In the skin 
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of fingers, arteriovenous shunts (or) glomera are normally present. The specialised 
nerve endings present at some sites perform specific functions. These are as under, 
 
 Pacinian corpuscles – concerned with pressure are present in the deep 
layer of skin. 
 
 Meissner corpuscles are touch receptors, located in the papillae of skin of 
palms, soles, tips of fingers and toes. 
 
 Ruffini corpuscles are cold receptors found in the external genitalia. 
 
 End bulbs of krause are cold receptors found in the external genitalia. 
 
1. SWEAT GLANDS 
 These are of 2 types – eccrine and apocrine. 
 
a. Eccrine glands 
They are present all over the skin but are most numerous on the palms 
soles and axillae. They are coiled tubular glands lying deep in the dermis. 
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Their ducts pass through the epidermis on the surface of the skin as pores via 
which they empty their secretion (ie) sweat. 
 
b. Apocrine glands: 
Apocrine glands are also tubular glands but have larger lumina. 
Apocrine glands have a single layer of secretory cells which contains 
acidophil, PAS –positive, Prominent granular cytoplasm. PAS-Positive 
material is a precursor of keratin. 
 
2. SEBACEOUS (HOLOCRINE) GLANDS 
 Sebaceous glands are found everywhere on the skin except on the palms and 
soles. Sebaceous glands are composed of lobules of sebaceous cells containing 
small round nuclei and abundant fatty, network like cytoplasm. 
 
3. HAIR 
 The hair grows from the bottom of the follicle. It has, therefore, an 
intracutaneous portion present in the hair follicle and the shaft. The hair follicle 
consists of epithelial and connective tissue components. The hair shaft is made up 
of an outer sheath and pigmented cortex and inner medulla. 
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4. ARRECTORES PILORUM 
 These are small bundles of smooth muscle attached to each hair follicle. 
When the muscle contracts, the hair becomes more erect, the follicle is dragged 
upwards so as to become prominent on the surface of the skin producing what is 
known as ‘goose skin’. 
 
 
5. NAILS 
 The nails are thickening of the deeper part of the stratum corneum that 
develops as specially modified portion of the skin called nail bed. The nails is 
composed of clear horny cells, resembling stratum lucidum but are much more 
keratinised.  
 
BLOOD VESSELS 
 The blood supply of the skin originates from the large number of arteries 
forming anastomosis in the deepest part of cortex. From here single vessels run 
upwards and form a second network in the upper cortex. Finally terminal arterioles 
ascend into the papillae ending in capillary loops, which drain into connecting 
venules. The blood is returned to the large veins in the subcutaneous tissues. 
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LYMPHATICS 
 The skin contains a rich network of lymphatics which drain into a few larger 
vessels in the hypodermis. 
 
NERVE SUPPLY 
 The nerve supply of the skin consists of a motor symphathetic portion derived 
from the sympathetic ganglia and sensory spinal portion arising from the dorsal root 
ganglia. The sympathetic fibres innervate the blood vessel, erector pilorum muscles 
and apocrine duct, where the fibres are adrenergic and cause contraction 
 
 
 
PHYSIOLOGY 
 
1. PROTECTIVE FUNCTION 
 The epidermis and subcutaneous fat play roles in the protective functions the 
mechanical properties of the skin depends mainly on the dermis. It protects the 
penetration of harmful substances and bacterial invasions. Another is to protect 
against sunlight by synthesis of Melanin pigment. 
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2. IMMUNOLOGICAL FUNCTION 
 The skin is in the front line of the defences of the body.  In essence the 
defence involves the production of antibody complex, multi-hair proteins, which bind 
with the offensive antigens. Langerhans cells probably play a crucial role in contact 
sensitisation, immune surveillance against viral infections and neoplasms. 
 
3. SENSORY FUNCTION 
 The skin is richly supplied with nerves and various types of specialized 
sensory end organs which provide information regarding environment changes, so 
that body can then adjust its activities accordingly. In some animals the hair at 
certain situations have specialized sensory receptors located at the bases of the hair 
follicles which serve to enhance sensory appreciation. 
 
4. SECRETION AND EXCRETION 
 The skin possesses various types of glands. The more important glands are 
the sweat and the sebaceous glands. The eccrine glands which are scattered all 
over the body surface secrete a thin transparent watery fluid known as true sweat, 
which the apocrine glands secrete a thicker rather milky and odoriferous solution. 
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 Sweat in its composition consists of 1.2% solids and 98.8% water. The 
substance excreted in it is sodium chloride, sodium phosphate, sodium bicarbonate, 
keratin and small amount of urea. The skin can also excrete drugs administered to 
the individual for example mercury, arsenic, iodine etc., 
 
The sebaceous glands of the skin secrete sebum, which is composed of fatty 
acids, cholesterol, alcohol etc., Fatty acids have a mild fungistatic activity. The 
sebum acts as a lubricant for the drying effects of the atmosphere. 
 
5. SYNTHESIS OF VITAMIN ‘D’ 
 Vitamin ‘D’ is synthesized in the skin as a result of exposure to ultra violet ‘B’ 
(UV-B) radiation and since it is carried in the blood attached to a binding protein to 
exercise a specific effect at a different site. Vitamin ‘D5’ is essential for skeletal 
development and it contains antirachitic properties. Vitamin D3 is formed principally 
in the stratum spinosum and stratum basale, from the precursor 7- dehydro 
cholesterol by way of a provitamin D3 (2, 5). 
 
6. BODY HEAT REGULATION 
 The skin plays the most important role in the regulation of heat loss. It loses 
heat to the external environment in three ways by conduction, radiation and 
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evaporation.  Heat loss by the first two mechanisms takes place when the 
environmental temperature is lower than that of the skin. Heat loss by evaporation 
mainly means the amount of heat spent by the body to evaporate the sweat from the 
surface of the skin. About 90% of the total heat loss of the body is regulated by the 
skin. The heat loss through the skin is regulated by various physiological 
mechanisms, which include, 
 
1. The reaction of the cutaneous vessels. 
2. The reaction of the smooth muscle fibres of the skin. 
3. Perspiration. 
 
7. ENDOCRINE FUNCTIONS 
 Hair follicles and sebaceous glands are target for the organic steroids 
secreted by the gonads and the adrenal cortex and melanocytes are directly 
influenced by polypeptide hormones of the pituitary. 
 
8. STORAGE FUNCTION OF SKIN 
 Blood is stored in the rich sub–papillary plexuses of the dermis, about one 
litre. The skin is also a good store house of ergosterol which is irradiated by the ultra 
violet light of the sun and converted into vit ‘D’. 
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 The function between dermis and hypodermis has a considerable capacity of 
storing fat and permanent store of subcutaneous adipose tissue, certain substance 
like glucose and chloride may also be stored in the skin temporarily. Cornified layer 
also acts as a reservoir for topically applied cortico – steroids (or) other hormones, 
which are absorbed slowly for many days from the skin surface. 
 
 
 
 
9. ABSORPTION 
 The skin can absorb substances dissolved in fatty solvents like vitamins and 
hormones. Inflammation greatly increases the skin permeability. Substances that are 
completely insoluble in water and lipids do not penetrate. 
 
10. GASEOUS EXCHANGE THROUGH SKIN 
 A small amount of gaseous exchange occurs through the skin. In man the 
amount of CO exchange through the skin is negligible compared to the amount 
exhaled from the lungs. 
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ECZEMA 
 The signs and symptoms of Vadha karappan are closely similar to signs and 
symptoms of Eczema. Hence the author has correlated the Vatha karappan with 
eczema occurring in children. 
 
DEFINITION 
 
 Eczema is a non-contagious inflammation of the skin, characterised by 
itching, erythema, scaling, oedema, vesiculation and oozing. It is a specific type of 
allergic cutaneous manifestation of antigen-antibody reaction, characterised by 
superficial inflammatory oedema of the epidermis associated with vesicle formation. 
 
 The term ‘Eczema’  is a greek word. 
 ‘Ec’ means out 
 ‘Zeo’ means boil 
 The whole word implies ‘Boil out’ 
 
ETIOLOGY: 
 
The two main factors causing eczema are, 
1. All allergic or sensitive skin. 
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2. Exposure to an irritant. 
 
The general predisposing factors are, 
1. Age. 
2. Familial predisposition. 
3. Allergy. 
4. Debility. 
5. Climate. 
6. Psychological factors. 
7. Xerodema or Ichthyosis. 
8. A greasy skin. 
9. Hyperhidrosis. 
10. Varicose vein causing congestion and focus of lowered    
       resistance. 
11. Hypostasis. 
 
AGGRAVATING FACTORS: 
 
1. Irritants - Physical, Chemical (or) electrical. 
2. Sensitizers - Medicaments , occupational hazards 
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Plants, Cosmetics and Clothing. 
3. External infections – Streptococci, staphylococci, Fungus.  
4. Mental and emotional conflicts, strains and stresses. 
5. Internal septic focus shedding toxins or causing bacteraemia. 
6. Diet and stage of digestion. 
7. Diathesis – Allergic, Xerodermic, hyperhydrotic (or) seborrhoeic. 
8. Drugs given for the disease (or) therewise. 
9. State of local (or) general nutrition. 
10. Climate - temperate and humidity. 
11. Children who are exposed to cats soon after birth may have an increased 
risk of developing eczema. 
 
     
 
                           
 
 
 
 
 
 
COMMON TYPES OF ECZEMA 
  
 
 
      
    EXOGENOUS 
 
 
 
 
 
                                       
ENDOGENOUS 
 
 
 
 
 
 
                                          OTHER TYPES 
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EXOGENOS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Morpho – clinical classification of eczema: 
 
1. Acute Stage. 
2. Sub – acute stage. 
 
EXOGENOUS 
 
    ECZEMATOID 
 
DERMATITIS 
 
 
CONTACT 
 
DERMATITIS 
 
 
PRIMARY 
 
 IRRITANT 
 
 DERMATITIS 
 
 
 
ALLERGIC 
 
CONTACT 
 
DERMATITIS 
ATOPIC DERMATITIS 
 
NUMMULAR DERMATITIS 
 
POMPHOLYX DERMATITIS 
 
S   SEBORRHOEIC DERMATITIS 
 
PITYRIASIS ROSEA 
 
INFANTILE DERMATITIS 
LICHEN 
SIMPLEX 
 
 
VARICOSE 
ECZEMA 
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3. Chronic stage. 
 
 
1. Acute Stage: 
It is characterized by itchy erythema followed by oedema, papules, vesicles, 
Oozing and crusting. This stage does not last long and the lesions start to heal in 
about a couple of weeks. 
 
 
2. Sub – acute Stage: 
It is in between the acute and chronic stages characterized by papules and 
scaling with moderate oedema and erythema. Acute eczema may pass through this 
stage before it heals completely or becomes chronic. 
 
 
3. Chronic stage: 
It happens when the cause persists and the eczema lasts over months (or) 
years. Here the integument appears thickened and Pigmented  with prominent criss 
– cross markings (lichenification). 
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THE ECZEMATOUS REACTIONS: 
 Acute: 
 
 Redness and swelling, usually with ill-defined margins. 
 Papules, vesicles and more rarely large blisters. 
 Exudation and cracking. 
 Scaling. 
 
Chronic: 
 
 May show all of the above features, though it is usually less vesicular 
and exudatives. 
 
• Lichenification, a dry leathery thickening with increased skin. 
• Markings are secondary to rubbing and scratching.  
• Fissures and scratch marks. 
• Pigmentation changes, (hypo and hyper). 
• Infections   -  streptococci , staphylococci, Fungus. 
• Mind  - Strain , stresses, emotional status. 
• Sensitizers – plants , cosmetics, clothing, medicaments. 
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• State of local (or) general nutrition. 
• Focal sepsis. 
• Trauma. 
• Diet. 
Climate – temperature and humidity 
 
 
 
TYPES OF ECZEMA: 
 
 Endogenous eczema (Atopic eczema) 
 Exogenous 
 
ENDOGENOUS: 
Synonym :  Asthma – eczema syndrome, Benjerls,  
      Prurigo 
 
Definition: 
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 This is a very common extremely itchy disorder of unknown cause that 
characteristically but not invariably affects the face and flexures of infants, children, 
adolescents and young adults. 
 
Etiology: 
 Allergic  - Diet , External contactants, inhalants 
 Emotional status. 
 
Clinical Features: 
 Clinical picture of atopic eczema varies with the age of the patient and occurs 
in three stages, namely 
 
∗ Infantile type (Infantile eczema) 
∗ Childhood type (Flexural eczema) 
∗ Adult type (Besniers prurigo) 
 
 
 
Infantile eczema: 
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Age group: 
  This occurs in children between the ages of three months to twelve 
years. 
  
Causes: 
 Digestive upsets changes of season, dietetic indiscretions 
 
Clinical features: 
 It usually starts on the cheeks, spreading slowly to the forehead, chin, scalp, 
arms, trunk and legs. On the buttocks and in the groins, napkin rash like dermatitis 
may develop. 
 
 The typical lesions are characterized by erythema, vesicles, exudation and 
crusting pruritis is a prominent symptom. 
 
Types: 
 There are two types of infantile eczema, 
 
1) With high familial predisposition to an allergic disease the atopic variety. 
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a) These are rather resistant to treatment. 
b) The infant becomes restless and fatigued, very irritable and pruritic. 
c) The condition develops later, into typical atopic dermatitis. 
 
2) Without familial predisposition – the simple variety, 
 
a) The infants are plump and good natured. 
b) Itching is moderate. 
c) These do well with treatment and the child recovers completely by the 
age of two. 
 
Infective (or) Seborrhoeic eczema in infancy: 
 This type of eczema starts as scruft (or) cradle cap on the scalp which 
develops into slight exudation and thick crusting. Eczema spreads from the scalp to 
the auricular region, the periphery of the face and neck sparing the centre of the face 
in comparison with true constitutional infantile eczema. 
 
Etiology: 
1) Dietetic allergies 
2) Overfed and are too rapidly introduced to adult food 
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EXOGENOUS ECZEMA: 
 
                Allergic Contact dermatitis 
 
Definition: 
 Allergic contact dermatitis is an eczematous rash that develops after 
contact with an agent to which delayed (cellular) hypersensitivity has developed. 
   
Etiology:   
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They are classified into two groups, 
 
i. Non–proteins:-   
dyes,oils,resins,rubber,cosmetics,chemicals.              
ii. Proteins :– Bacterial products, fungi and parasites are included in 
this group in the skin.  
 
Pathophysiology: 
 Allergic contact dermatitis results from a specific acquired hypersensitivity of 
the delayed type also known as cell – mediated hypersensitivity (or) immunity. 
Occasionally dermatitis may be induced upon a sensitized area of skin when the 
allergen is taken internally, this occurs with substances such as antihistamines [or] 
sulphonamides. 
 
 Persons may be exposed to allergens for years before finally developing 
hypersensitivity, the sensitized area although usually generalized may be strictly 
localized. 
 
Clinical Features: 
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 Rash develops at the sites of skin contact. The vigour and speed of the 
reaction vary and depending on the particular individual.  
 
 Effects do not localize but disseminate symptoms present even after the 
removal of allergen. 
 
Diagnosis: 
 Accurate history taking is important to learn of possible contactants. 
Diagnosis can confirm by patch test, which can be detected hypersensitivity to a 
given substance, which is in contact with the skin. 
 
Patch test: 
 The application of suspected substance in skin for 48 hours is known as 
patch test. It is only used in the diagnosis of allergic contact dermatitis. Since 
primary irritant substance which normally produces inflammation when left in contact 
with the skin. 
 
 Patch test cover is used which is polyethylene – coated aluminium to which a 
paper disc is welded instead of ghoul. Test substance on the test strips are applied 
usually to the patients back, although a dozen (or) so may be applied to the hairless 
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inner part of the upper arm. Each patch should be numbered to assure accuracy for 
reading. 
  
The patches remain in place for 48 hours or less if itching (or) burning occurs 
at the sites. The patches are removed and observed 20 minutes later, as positive 
reactions may not show immediately. 
 
 A positive test is revealed by the development of an eczematous patch with 
erythema. Swelling and vesicles at the site of application patch test reaction is 
graded in the following degrees. 
 
1+ - Erythema. 
2+ - Erythema  and papules. 
3+ - Erythema , papules and vesicles. 
4+ - Marked oedema and vesicles. 
 
 
Immunology of eczema: 
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 Atopic type of Eczema is entirely immune mediated reaction. Sensitization 
develop when a different clone of T-lymphocytes are activated. The sensitized T-
lymphocytes yield two sub –populations of lymphocytes, they are, 
 
1. Memory cells: 
 This is responsible for the persistence of contact allergy. 
 
2. Effect cells: 
 These cells initiate the allergic response when appropriately challenged. 
 
Reaction time: 
 It is the time taken by a sensitized individual to manifest a clinical reaction 
following contact with known sensitizers. It is usually 12-24 hours but may vary from 
one hour to 120 hours. The reaction time is inversely proportional to the severity of 
the allergy. 
 
Dissemination reaction: 
 It is a fleeting, erythematous, macular reaction involving the face and flexures, 
seen in some cases of contact dermatitis. There is some evidence that 
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dissemination reaction is caused by the escape of lymphokines in the circulation 
resulting in vasodilatation at a distant site. 
 
Flare reaction: 
 In contact dermatitis, reactivation of a previous healed site a contact 
dermatitis reaction (or) a positive patch test reaction followed renewed challenge (or) 
exposure to the same allergen at another site. This is because of persistence of 
sensitized lymphocytes at the site of earlier reaction, which react to minute amounts 
of antigen that sometimes escape into the circulation from the new site and find its 
ways to the old site. Langherhan cells are responsible for antigen processive in 
contact allergy. 
 
HISTOPATHOLOGY OF ECZEMA: 
 The histopathological features of eczema reflect dynamic sequence of 
changes resulting inflammation of the epidermis and the underlying dermal 
structures. These vary with the intensity and stage of the eczematous process and 
are frequently modified by secondary events such as trauma and infection. 
 
 Spongiosis is an intercellular epidermal oedema that leads to stretching and 
eventual rupture of the intercellular attachments with the formation of vesicles. 
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Increased epidermal mitotic activity leads to acanthosis, but if spongiosis is intense 
disintegration of the supra papillary epidermis may cause clefts to form, exposing the 
underlying dermis. 
 
 In the subacute stage, spongiosis diminishes and increasing acanthosis is 
associated with formation of a parakeratotic horny layer. This often contains layers 
of dried – up serum and pyknotic nuclei of inflammatory cells. Later the rate ridges 
become elongated and broadened and hyperkeratosis replaces (arakeratosis). The 
changes are then those of lichenification. 
 
  In the chronic stage there is less oedema and vesiculation but more 
thickening of the epidermis (acanthosis); this is accompanied by a variable degree of 
vasodilatation and T-helper lymphocyte infiltration in the upper dermis. 
 
 The infiltrate is predominantly lymphocyte, though polymorphs and 
eosinophils are particularly common in eczematous drug eruption. In the presence of 
infection polymorphs may invade the epidermis.  
 
Differntial Diagnosis 
Scabies: 
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 Caused by Sarcoptes Scabei. 
 
Clinical Features: 
1. Edema, redness and vesicle formation, papules on palms and finger webs of 
hands, wrists, elbows and axillae. These may also appear on the lower part of 
the body in the groins, periumbilical area, and male genitalia between the 
buttocks. Scattered lesions may be seen on the legs, ankles and feet. 
 
2. Reddish nodules may be seen on the upper part of the trunk and groin. 
 
3. Linear or serpiginous tracks of burrows formed by the female mite are most 
frequent on the distal arm and wrist or about the axillae. The lesions may be 
secondarily infected with streptococci or eczematized cutaneous inflammation 
is not unusual on the face, neck and scalp in children. 
 
Psoriasis: 
 The typical lesion is destructive. It has a very well demarcated margin and is 
raised above the skin surface. The affected skin is a variable shade of red and the 
surface is often thrown up in to large silvery scales. Plaques are very enormous in 
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size and shape. They often start out discoid but end up polycyclic as several lesions 
coalesce.  
 Psoriasis affects the extensor aspects of the trunk and limbs preferentially. 
The knees, elbows and scalp are especially frequently affected.   
  
General instructions for eczema patients: 
1. The patient should have a warm starch bath in winter and a cold candy’s bath 
in summer. After the bath, he should blot himself with a smooth towel and 
avoid rubbing. Olive oil (or) lanoline cream may be applied on the dry, 
thickened skin after bath. 
2. The patients should avoid extremes of climate. If it is not possible to change 
the place of residence, then air conditioning is the answer. 
3. The patient should not scratch and keep his nails short. 
4. The diet should be light. The exact composition of the diet depends upon the 
history of the patients, the diet diary and the results of the allergy tests. 
Allergic stuffs should be avoided. 
5. Healthy hobbies and playing should be encouraged. They help to divert 
attention and speed up recover. 
6. Any side effect while taking medicine should be reported to the physician. 
Local medicaments should be properly employed. 
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Medical Advice: 
 All the patients were advised strictly to avoid the following diet. 
 
1. Egg, Mutton, Chicken, Fish 
2. Brinjal, tomato, gingelly oil 
3. Contact with synthetic cloth materials  
4. Contact with leather, plastic, rubber products. 
 
  Both internal and external drugs are described in sarabenthirar karbini 
balaroga sigichai  and mooligai gunapadam in  anti-vadha karappan remedy, the 
both drugs are easily available and  inexpensive. In this study the siddha treatment 
for vadha karappan with the combined medicines have been proved to give 
satisfactory prognosis. 
 
INVESTIGATIONS: 
        Absolute eosinophil count. 
         Patch test. 
        Intradermal or scratch test. 
        RAST blood allergy test. 
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COMPLICATIONS 
Molluscum contagiosum 
         Herpes simplex 
         Secondary infections  
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PREPARATION AND PROPERTIES OF TRIAL MEDICINE 
fUQ;rPufr; R+uzk; (ruNge;jpuH fHg;gpzp> ghyNuhf rpfpr;ir) 
“thj fug;ghd;fYk; tif fUQ; 
 rPuf Nkyk; gpd; fpuhk;G 
G+jfug;ghd; trk;G GfYk; tiff; 
 nfhU gye;jhd; Nghl;l gpd;G 
kPJtR thR Fif Nkd;dPW 
 kKf;fpuhTNk nahf;ff; nfhz; 
Nl Njdpw; Fioj;JzT kpdQ;nrhy;Nth 
 nkdr; ruNge;jpuH nrhd;dhNu”  
             
NrUk; ruf;Ffs;: 
fUQ;rPufk;  - 50 fpuhk;  
Vyf;fha;   - 50 fpuhk; 
fpuhk;G  - 50 fpuhk; 
G+jfug;ghd; gl;il - 50 fpuhk; 
trk;G   - 50 fpuhk; 
rhjpg;gj;jphp  - 50 fpuhk; 
$ifePW  - 50 fpuhk; 
mKf;fuh fpoq;F - 50 fpuhk; 
 
nra;Kiw: 
∗ fUQ;rPufj;ij Rz;z ePhpy; xU kzp Neuk; Cwitj;njLf;fTk;. 
∗ fpuhk;gpy; nkhl;L Nghy; cs;s G+it ePf;fp vLj;Jf; nfhs;s Ntz;Lk;. 
∗ trk;gpid fUFk;gb Rl;L vLj;Jf; nfhs;s Ntz;Lk;. 
∗ mKf;fuh fpoq;fpid Jz;L Jz;lhf eWf;fp ghypy; gpl;ltpay; nra;J> 
Nkw;Njhiy ePf;fp vLj;Jf; nfhs;s Ntz;Lk;. 
∗ rhjpg;gj;jphpia tWj;J  vLj;Jf; nfhs;s Ntz;Lk;.  
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∗ Vyf;fhapd; mhprpia vLj;Jf; nfhs;s Ntz;Lk;.  
Gpd; ruf;Ffis jdpj;jdpahf ,bj;J rypj;J gpd; t];jpufhak; nra;J 
R+uzj;ij vLj;Jf; nfhs;s Ntz;Lk;.  
 
msT : 250 kp.fp.- 1 fpuhk; 
mDghdk; : Njd;  
jPUk; Neha;fs; : thj fug;ghd; 
MAl;fhyk;  : 3 khjq;fs;  
 
 
1. fQ;rhq; Nfhiu ijyk;. 
     - ruNge;jpuH fHg;gpzp> ghyNuhf rpfpr;ir 
“,dg;gb fq;rhq;Nfhiu FopkPl; 
lhd; nrUg;gb Gq;fpdpa gl;il 
jdpj;jdpNa apbj;jpWj;Jr; rhWt 
iff;NfhH ehop jhWq; $l;b... 
nfhs;sT nkz;nzapnyhd;iwf; nfhj;jpl 
Ntfr; nra;J nfhz;Lz; nlz;nza; 
Nks;s mlk;gpdpw; G+r tpLk; thjf; 
fug;ghd Nkd; Kiwd;kpz;fNaq;”; 
 
NrUk; ruf;Ffs;: 
ej;ijr;#hp 
fQ;rhq;Nfhiu 
Gq;fk;gl;il 
nrUg;gil 
ey;nyz;nza; 
 
nra;Kiw: 
∗ ruf;Ffis xd;wpuz;lhf ,bj;J Nghl;L 8 gq;F ePH    
  tpl;L 4-y; 1 gq;fhf tw;w itj;j FbePH. 
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∗ ,itfSld; ey;nyz;nza; NrHj;J fha;r;rp tbj;J vLj;Jf; 
nfhs;s Ntz;Lk;. 
jPUk; Neha;fs;  : thj fug;ghd; 
MAl;fhyk;   : 1 Mz;L. 
 
2. rPikafj;jpg;nghb 
              -Fzghlk; %ypif tFg;G 
NrUk; ruf;Ffs;: rPikafj;jp ,iy 
nra;Kiw   : ,iyfis ed;F cyHj;jp ,bj;J> rypj;J vLj;Jf;      
            nfhs;s Ntz;Lk;. 
gpuNahfk;;   : ntspg;gpuNahfk; 
jPUk; Neha;  : thj fug;ghd; 
MAl;fhyk;  : 3 khjq;fs    
 
 
PROPERTIES OF TRIAL MEDICINE 
1. fUQ;rPufk; 
Botanical name : Nigella sativa 
Family  : Rananculaceae 
NtWngaH  : muzk;> cgFQ;rpif 
gad;gLk; cWg;G  : tpij 
Rit   : ifg;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G  
 
nra;if: 
“fUQ;rPufe;jhd; fug;ghndhL Gz;Zk; 
tuQ;rpuha;g; gPerK khw;Wk;- mUe;jpdhy; 
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fha;r;ry; jiytypAq; fz;typAk; NghKyfpy; 
tha;r;r kUe;njdNt” 
Action  : Carminative, Diuretic, Emmenagogue, 
                    galactogogue, anthelmintic, stomachic. 
Chemical Constitutions: Fatty oil, Volatile oil, Melanthin,              
                                   Metarbin ,    glucosides. 
 
2. Vyf;fha; :  
Botanical name    : Eleteria cardamomum. 
Family  : Zingiberaceae 
NtWngaH  : MQ;rp;> Nfhuq;fk;> Jb. 
gad;gLk; cWg;G  : fdp 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
nra;if: 
“gz;il ntf;if tpjhf Neha; fhrKk;. 
     ghOQ; Nrhkg; gpzptpe;J el;lKk; 
Mz;il aPistd; gpj;jk; ,itf;ify;yhk; 
 My khq;fko; Vy kUe;Nj”  
 
Action   : Stimulant, Carminative,  Stomachic.  
Chemical Constituents: Terpinyl acetate, Cineole. 
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3. fpuhk;G: 
Botanical name : Syzygium Aromaticum 
Family  : Myrtaceae 
NtWngaH  : mQ;Rfk;> ,ytq;fk;> Nrhrk;> jpusp. 
gad;gLk; cWg;G  : cyh;e;j G+ nkhl;L 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
nra;if :  
“Rf;fpyel; lq;fHz #Htpaq;f yhQ;rde;jhl; 
rpf;fy;tplhr; rHth rpag;gpzpA – kf;fpf;Fl; 
lq;fg;G+NthL jhpglUe; Njhd;wpypy;  
tq;fg;G+ NthLiuj;J th.” 
 
Action  : Anti spasmodic, Carminative , Stomachic. 
Chemical Constituents: Tannin, Starch. 
 
4. G+jfug;ghd; gl;il: 
Botanical name    : Sterculia foetida. 
Family  : Sterculiaceae 
NtWngaH  : Fjpiugplq;fd;> gPehwp> ngUkuk;. 
gad;gLk; cWg;G  : gl;il 
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Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
 
 
nra;if: 
“ngUkug;gl;ilaJ Ngjp fpuhzp 
kUtpuj;j Nehapdj;ij khw;We;- jpUNt 
eliyGup thjj;ij ehlhj fw;Wk; 
cliyapul; rpf;Fnkd NthJ” 
 
Action   : Diaphoretic, Diuretic 
Chemical Constituents:  Oleic acid, Lauric acid, Crystaline solid         
                                    fats. 
  
 
5. trk;G: 
Botanical name : Acorus calamus 
Family  : Araceae 
NtWngaH  : trk;> RLthd;> ciug;ghd;>gps;is kUe;J>     
  NgH nrhy;yh kUe;J. 
gad;gLk; cWg;G  : kl;l epyj;jz;L 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
nra;if :  
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“ghk;ghjp eQ;rhw; Gjg;Gz; typtpl ghfq; Fd;kk; 
#k;gh iuj;jgpj; jk;Kf ehw;wk;tpd; #iyrd;dp 
tPk;ghk;ig fhrk; gPypfQ; rpypgjk; tPwpUky; 
jhk;ghq; fpUkp apitNaF khrptrk;gpizNa” 
 
Action  : Disinfectant, Germicide, Emetic. 
Chemical Constituents: Acorine, Acoretin, Calamine, Starch,    
                                  Tannin. 
 
6. rhjpgj;jpup: 
Botanical name   : Myristica fragrans 
Family  : Myristicaceae 
NtWngaH  : [hjpg;gj;jpup> tpRthrp 
gad;gLk; cWg;G  : cyHe;j fdpapd; kPJs;s XL. 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
nra;if : 
“rhjpjUk; gj;jpupf;Fj; jhgr; Rue;jdpAk; 
XJfpd;w gpj;jk; caUq;fhz; - jhJtpHj;jp 
Az;lhq; fpufzpNah Nlhjf; fopr;ryWk; 
Gz;lhq; FiwNa gfH” 
 
Action  : Carminative, Hypnotic. 
Chemical Constituents:  Kernel, Myristicine, Myristicin. 
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7. $ifePW: 
$iff;fpoq;fpd; Nkw;Nwhiyr; rPtpr;rpwpJ cuypypl;L ,bj;J ePH 
njspj;J ntz;nza; Nghy; miuj;J tytyntd;w ciug;ghd; rPiyapy; 
jsHr;rpahf Kbr;Rf;fl;b xU kl;ghz;lj;jpy; ePH tpl;L mjdpy; ,e;j 
Kbr;ir tpl;L rj;J ,wq;Fk; tiuapy; gpire;J nfhz;L tuNtz;Lk;. 
mg;ghy; 2-3 kzp Neuk; mirahky; itj;J ,Uf;f ePH njspe;jpUf;Fk;. 
,ij tbj;JtplTk;. kPz;Lk; ePh; tpl;L khitf; fiuj;Jf; fiuj;J 
njspatpl;L ryj;ij tbj;J tply; Ntz;Lk;. ,g;gb 7 Kiw nra;a 
mjpYs;s rpW frg;G ePq;fptpLk;. ,jid cyHj;j Rj;jkhd khthf 
,Uf;Fk;. ,jidNa $ifePW vd;gH. 
                               -gjhHj;j Fz tpsf;fk;  
Botanical name    : Curcuma Angustifolia 
Family  : Zingiberaceae 
gad;gLk; cWg;G  : fpoq;F 
Rit   : ,dpg;G 
jd;ik   : jl;gk; 
gphpT    : ,dpg;G  
 
nra;if : 
“$ifePw; whd;khjH Fa;aNeha; tpj;jpupjp 
ahfnkD khHGNeh aPz;LNkh – Nghfkjpy; 
tPupaK Kz;lhFk; tPo;fpUkp NehNahL 
JhhpUk yPiyAk; NghQ; nrhy;” 
Action : Refrigerent, Nutrient, Diuretic. 
 
8. mKf;fuh fpoq;F: 
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Botanical name  : Withania somnifera. 
Family  : Solanaceae 
NtWngaH  : mKf;Futp> mRtfe;jh> tuhf fHzp> mRtk; 
gad;gLk; cWg;G  : NtH 
Rit   : ifg;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
nra;if :  
“nfhQ;re; JtHg;ghq; nfhbafgk; #iyahp 
kpQ;Rfug; ghd;ghz;L ntg;gjg;G – tpQ;rp 
kRTW NjhlKk;Ngh Nkhfk;md Yz;lhk; 
mRtfe; jpf;nfd; wwp.” 
Action   : Sedative, Diuretic, Tonic, Aphrodisiac. 
Chemical Constituents:  Somniferine, Withanine. 
 
9. fQ;rhq;Nfhiu : 
Botanical name    : Ocimum americanum 
Family  : Lamiaceae 
gad;gLk; cWg;G  : r%yk; 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G  
 
nra;if: 
“khe;jf; fopr;ryWk; khe;jQ; Ruq;fzk;Nghk; 
NrHe;j% yj;jpd; jpdtlq;Fk; - G+e;jlf;if 
 76
as;sNk! Nkf kWq;fQ;rhq; Nfhiuapid 
As;s ,Ukypiy NahJ” 
 
Action: Diaphoretic, Stimulant.   
Chemical Constitutions: essential oil, caryophyllene monoxide,  
                                   eugenol. 
  
 
 
10. ej;ijr;#up:  
Botanical name: Spermacoce hispida 
Family  : Rubiaceae 
NtWngaH  : fUfk;> FopkPl;lhd;> #up> jhUzp. 
gad;gLk; cWg;G  : r%yk; 
Rit   : ,dpg;G> JtHg;G 
jd;ik   : jl;gk; 
gphpT    : ,dpg;G 
 
nra;if : 
“fzj;jpnyO khe;jj;ijf; fhzhTl; #l;ilf; 
fzj;jpNy Ntiuf; fisAk;- kzj;jKiyg; 
ghiyr; Rug;gpf;Fk; ghupw; Fop kPl;lhd; 
fhiyj;njhOJz;Zq; fhy;.” 
 
Action: Demulsent, Alterative  
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11. nrUg;gil : 
Botanical name: Mollugo lotoides 
Family  : Molluginaceae 
gad;gLk; cWg;G  : r%yk; 
Rit   : fhh;g;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
 
 
nra;if :  
“nrUg;gilf;F thjke;jQ; NrHthd Nkfk; 
,Ug;gbnfhs; nghy;yh ,rpTk; - tpUg;gbf;FQ; 
R+iynahL thjFd;ke; Njhw;wh njhUehSk; 
Ntiynahj;j fz;zha; tpsk;G” 
 
Action: Stimulant 
Chemical Constituents: Molluginol, D-Sitosterol 
 
12. Gq;fk;gl;il: 
Botanical name    : Pongamia pinnata 
Family  : Fabaceae 
gad;gLk; cWg;G  : gl;il 
Rit   : ifg;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
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nra;if : 
“mq;f kofpLk; ntw; ghk;Gq;fp nea;jdf;Fj; 
jq;fk; Nghw; fhe;jpaJ jhDz;lhf; - jpq;fz;Kf 
khNd! fug;ghd;Nghk; te;j nrhwpAQ;rpuq;Fe; 
jhNd tpyFnkdr; rhw;W.” 
 
Action     : Astringent, Parasiticide, Antiseptic. 
Chemical Constituents    : Glabrachromene II, β-Sitosterol, Karanjin, 
Pongamol. 
 
 
13. ey;nyz;nza; : (Oil obtained from sesamum seeds)  
vs; : 
Botanical name    : Sesamum indicum 
Family  : Pedaliaceae 
NtWngaH  : jpyk; 
gad;gLk; cWg;G  :  tpij 
Rit   : ,dpg;G 
jd;ik   : ntg;gk; 
gphpT    : ,dpg;G 
 
nra;if :  
“Gj;jpeadf; FspHr;rp G+hpgpG nka;g;GsfQ; 
rj;Jtq; fe;jp jdpapsik – nkj;jTz;lhq; 
fz;Nzha; nrtpNeha; fghytoy; fhrNeha; 
Gz;Nzha;Ngh nkz;nza;ahw; Nghw;W.” 
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Action    : Demulcent, Emollient. 
Chemical Constituents : Vitamin E, Sesamin, Sesamolin,   
                                   Phytosterol 
 
 
14. rPikafj;jp : 
Botanical name : Cassia alata 
Family  : Caesalpinaceae 
NtWngaH  : kiyj;jfiu> tz;Lnfhy;yp 
gad;gLk; cWg;G  :  ,iy 
Rit   : ifg;G 
jd;ik   : ntg;gk; 
gphpT    : fhh;g;G 
 
Action   : Parasiticide, Purgative 
Chemical Constituents:  Colocynth 
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Materials and Methods 
 
 The study on clinical evaluation of the disease Vadha Karappan was carried 
out in the post–graduate Kuzhanthai- Maruthuvam department at Government 
Siddha Medical college, Palayamkottai. Twenty patients were selected for the study 
and admitted in the post-graduate Kuzhanthai Maruthuvam ward. After discharge of 
these in-patients, all of them were followed as out- patients in the outpatient 
department. 
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Selection of Patients: 
 The patient study covers both male and female patients from 1 to 12 Years. 
All the cases were carefully examined before admission for correct diagnosis and 
rule out any other co-existing illness. 
 
Study of Siddha clinical diagnosis: 
 The author prepared a case sheet on the basis of siddha methodology (ie) 
envagai thervugal and modern methodology to diagnose the disease. The individual 
case sheet was maintained for each and every patient. 
 
 The history of dietetic habits, allergic details, family history is noted. The 
patients are examined for the udal vanmai and Mukkutra nilai. 
 
 Paruva kalam at which the disease occured is also noted.  
 
 In vatha kutram the types of Abanan, Pranan, Samanan, Udanan, Vianan, 
Nagan, Koorman, Kirugaran, Thevathathan and Thananjeyan are noted.  
 
 In Pitha kutram the states of Analagam, Ranjagam, Sathagam, Alosagam and 
Pirasagam are noted. 
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 In Kabha kutram, Avalambagam, Kilethagam, Pothagam, Tharpagam and 
Santhigam are noted. 
 
The above details were studied for arriving at a diagnosis. 
 
Investigations: 
 The modern diagnostic tests such as blood tests for TC,DC,ESR,Hb. Urine 
analysis for Sugar, albumin, deposits and motion analysis for ova and cyst to rule 
out any co-existing illness in bio-chemical laboratory in Government Siddha Medical 
College, Palayamkottai . 
 
 Pharmacological evaluation of the trial medicines were conducted by the 
pharmacology department of Government Siddha Medical College, Palayamkottai. 
 
Management: 
 In all the twenty cases, internal Medicine “karunjchiraga chooranam” and 
external medicines are “kanjankorai Thylam” and Seemaiagathi podi” are given for 
study and are carried out in the in-patient ward of post-graduate department of 
kuzhanthai Maruthuvam, Government Siddha Medical College, Palayamkottai. 
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 The trial medicine is “karunjchiraga chooranam” a compound drug of plants. 
The dose is adjusted according to age of the patient. The anupanam employed is 
honey. External medicine “kanjankorai Thylam” and “Seemaiagathi podi” is given for 
study . The oil is given for the dry conditions and the “Seemaiagathi podi’’ is given 
for the wet conditions. The skin infections are controlled by  the given medicines. 
Clinical improvements in these in-patients are noted with the available laboratory 
tests. 
 
Diet control strictly followed for all as mentioned above. 
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RESULTS & OBSERVATIONS 
 
Results were observed with respect to the following criteria 
 
1. Age reference  
2. Sex reference  
3. Religion reference 
4. Economic status of the reference 
5. Etiology reference 
6. Family history reference 
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7. Paruva kaalam 
8. Diet reference  
9. Mode of Onset reference 
10. Clinical features of Vadha Karappan during admission reference 
11. Three dosha theory 
12. Ezhu Udar Kattugal reference 
13. Ennvagai Thervugal reference 
14. Neerkuri, Neikuri reference  
15. Results after treatment reference 
  
 The observations recorded with the above said criteria are given in the tabular 
form. 
 
 
 
 
 
 
1. Age Reference 
 
S.No Age  (In years) No. of Cases Percentage 
1. 0-1 Year - - 
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Kappu and Chenkeerai 
Paruvam 
2. 
1-3 Years 
Varugai, Thalattu, Sappani, 
Muththam 
1 5 
3. 
3-6 Years (female -  
Ambuli, Chitril, Chiruparai, 
Chiruther viduthal, Paethai) 
(Male - Pillai Paruvam) 
6 30 
4. 
6-12 Years (Female - 
Pethumbai) (Male –
Chiruparuvam) 
13 65 
 
 
2. Sex Reference 
  
S.No Sex 
 
No.of Cases 
Percentage 
1. Male Children 
 
12 
60 
2. Female Children 8 
40 
 
 
Out of the twenty patients, twelve - male children (60%) and eight – Female 
children (40%) were affected. 
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3. Religion Reference: 
 
S.No Religion No. of. Cases Percentage 
1. Hindu 15 75 
2. Christian 4 20 
3. Muslim 1 5 
 
4. Socio – Economic Status 
 
S.No Socio  - Economic status No.of Cases Percentage 
1. Poor 17 85 
2. Middle class 3 15 
3. Rich - - 
 
5. Etiology Reference 
 
S.No Etiology No.of Cases Percentage 
1. Contact allergens 2 10 
2. Positive family History 4 20 
3. 
Others (Diet, debility, climate) 
and Unknown 
14 70 
 
6. Family History Reference: 
 
S.No Family History No.of Cases Percentage 
1. Positive 4 20 
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2. Negative 16 80 
 
 
7. Paruva kaalam 
 
S.No Paruvakaalam No. of cases Percentage 
1. 
Karkaalam 
(Avani – puratasi) 
- - 
2. 
Koothirkaalam 
(Iyppasi – karthikai) 
5 25 
3. 
Munpani 
(Markazhi – Thai) 
6 30 
4. 
Pin pani 
(Masi – Panguni) 
6 30 
5. 
Elavenil 
(Chitirai, Vaigasi) 
3 15 
6. Mudhuvenil 
(Aani, Aadi) 
- - 
 
 
8. Diet Reference 
 
S.No Food habits No.of Cases Percentage 
1. Vegetarian - - 
2. Mixed 20 100 
 
 
9. Mode of Onset 
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S.No Mode of Onset No.of Cases Percentage 
1. Acute 5 25 
2. Chronic 15 75 
10. Clinical Features during Admission 
 
Sl.No Clinical Features No.of . Cases Percentage 
1 Itching 20 100 
2. Oozing 16 80 
3. Erythema 5 25 
4. Oedema 10 50 
5. Scaling 2 10 
6. Vesicles 18 90 
7. Pustules 5 25 
8. Constipation 8 40 
9. Ulcers 15 75 
 
 
11. Three dosha Reference 
 
 A Derangement in the types of vatham 
 
S.No Classification of vatham No. of Cases Percentage 
1. Piranan - - 
2. Abanan 8 40 
3. Viyanan 15 75 
4. Uthanan - - 
5. Samanan - - 
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6. Nagan - - 
7. Koorman - - 
8. Kirukaran - - 
9. Devathathan 14 70 
10. Thananjeyan - - 
 
 
B. Derangement in types of pitham 
 
S.No Types of pitham No.of Cases Percentage 
1. Analapitham - - 
2. Ranjagam 20 100 
3. Saathagam - - 
4. Prasagam 20 100 
5. Alosagam - - 
 
  
C. Derangement in types of Kabam 
 
S.No Types of kabam No.of Cases Percentage 
1. Avalambagam - - 
2. Kilethagam - - 
3. Pothagam - - 
4. Tharpagam - - 
5. Santhigam - - 
 
12. Ezhu Udal kattugal Reference 
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S.No Udal kattugal No.of Cases Percentage 
1. Saaram 20 100 
2. Senneer 20 100 
3. Oon 16 80 
4. Kozhuppu - - 
5. Enbu - - 
6. Moolai - - 
7. Sukkilam  / Suronitham - - 
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13. Envagai Thervugal Reference 
 
S.No Enn Vagai Thervugal No.of Cases Percentage 
1 Naa - - 
2 Niram (Skin discolouration) 20 100 
3 Mozhi - - 
4 Vizhi - - 
5 Sparisam (Heat or Cold) 20 100 
6 Malam (Constipation) 8 40 
7 Moothiram - - 
8 Naadi - - 
 
  
14. Neerkuri, Neikuri Reference:  
 
 
S.No Neikuri reference No.of Cases Percentage 
1. 
Neerkuri  
vaikkol Niram 
20 100 
2. 
Neikuri 
Aravena Neendal 
20 100 
 
  
15. Results Reference  
 
S.No Results No.of Cases Percentage 
1. Good relief 12 60 
2. Fair 6 30 
3. Poor 2 10 
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OUT PATIENTS CASE RECORD 
 
 
 
 
S.No O.P.No Name of the 
Patient 
Age Sex No.of 
days 
treated 
Remarks
1 4521 Manohar 7 M 36 Good 
2 75641 Esaki Pandian 6 M 31 Fair 
3 73713 Shewan 8 M 45 Good 
4 74399 Simiyon 7 M 42 Good 
5 73746 Karthikeyan 10 M 48 Fair 
6 2052 Latha Kannan 11 M 25 Fair 
7 7609 Rajapandi 1 M 32 Good 
8 74400 Mukesh 9 M 40 Good 
9 73018 Jalil 2½ M 40 Poor 
10 75910 Valli 4 F 30 Good 
11 73661 Iyyappan 12 M 45 Good 
12 73796 Kavitha 5 F 45 Good 
13 73809 Lalitha 6 F 45 Good 
14 72468 Vasim Akram 12 M 35 Good 
15 72124 Tharani 5 F 36 Good 
16 72123 Nandhini 3 F 45 Fair 
17 70667 Viron 3 M 31 Fair 
18 23176 Swetha 10 F 25 Fair 
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19 16061 Sarathy 12 F 27 Good 
20 8842 Mohan 5 M 35 Fair 
21 16062 Saraswathy 12 F 27 Fair 
22 10311 Amutha 6 F 30 Fair 
23 6795 Usha 7 F 35 Good 
24 69314 Samvel 9 M 36 Good 
25 66353 Selvi 6 F 35 Poor 
26 5403 Bharathy 8 F 33 Good 
27 13585 Rakesh 3 M 40 Good 
28 19527 Harishankar 9 M 30 Poor 
29 17442 Kala 7 F 22 Fair 
30 6796 Danalakshmi 9 F 35 Good 
31 5404 Devi 9 F 45 Good 
32 12747 Karthic 6 M 35 Good 
33 15373 Mari 2 F 30 Fair 
34 15214 Rathija 3 F 30 Fair 
35 30933 Xavier 8 M 35 Good 
36 30731 Vinitha 7 F 30 Good 
37 30730 Sujitha 4 F 32 Poor 
38 29695 Guru 5 M 40 Good 
39 29696 Gopika 7 F 25 Fair 
40 31365 Sukuna 8 F 28 Good 
41 31366 Mariammal 7 F 30 Good 
42 21873 Selvan 5 M 30 Good 
43 16713 Hathija 3 F 25 Fair 
44 24873 Surya 4 M 25 Fair 
45 12131 Udaya kumar 4 M 35 Good 
46 13753 Sudha 2 F 38 Good 
47 13754 Manju 5 F 28 Good 
48 29193 Krishna 5 M 45 Good 
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49 25874 Muthu 4 M 30 Good 
50 27551 Kumari 5 F 20 Fair 
 
 
 
 
 
 
 
 
 
Discussion 
 
 Now – a - days allergic diseases are widely prevalent in people from all the 
walks of life. This is because of the changing life style of the population, their dietetic  
patterns, the polluted atmosphere, culminated with seasonal changes are 
determinating the immuno response of the individual to fight against the disease. 
 
 96
 The main characteristic features of “Vadha Karappan” are itching, oozing, 
erythema, oedema, vesicles and papules. This disease can be more (or) less 
correlated with “Eczema” in modern medicine. 
 
Causative Factors: 
 According to the siddhar’s view, it was stated that excessive intake of fish, 
mutton, low grade food materials like meat, varagu, thinai, rhizomes and root of 
some plants are the main causes for this disease. 
 
 Also all the anti-social activities result in psychic disturbances leading to this 
disease. 
 
 Regarding the aetiology of “Eczema” in modern medicine, hypersensitivity to 
variety of contact allergens (plants, cosmetics, clothing and medicaments), irritants 
(Physical and Chemical) history of allergies, emotional factors and familial 
predisposition are the causes. 
 
 According to the signs and symptoms mentioned in the siddha texts ,   more 
than 100 cases were treated. Among them 70 cases were selected for the study. 
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Patients were treated at both OPD and IPD .Out of 70 cases, 20 cases were 
admitted in the IPD of the Post Graduate Kuzhanthai Maruthuvam department. 
 
With reference to Causative Factors,10% of the patients,were affected by 
contact allergen,  20% of the patients,were affected by familial predisposition 
(Positive Family History) and  70% were affected by others (Debility, Climate) and 
unknown. 
 
 With reference to Onset, 25% of cases had acute, and 75% had chronic. 
 
 With Reference to Socio-economic status, 85% of patients belong to poor 
status, 15% patients belong to middle class. 
 
 With Reference to paruva kalam, most of the cases were affected in koothir, 
munpani and pinpan kalam. 
 
 With reference to three dosha,  Abanan (40%) (Constipation) Viyanan 
(75%) (Pain, itching) and Devathathan (70%) (Insomnia) are affected.100% of cases 
were affected in Ranjagam (Raised ESR, Raised esinophil, Redused Hb) and 
Prasagam (Colour change in skin).  
 98
 Each and every patient was insisted to undergo lab investigation before and 
after treatment. In 16 patients (80%) eosinophil count was raised. After the 
treatment, eosinophil count was reported normal or slightly reduced. 9 patients 
(45%) had a rise in ESR. After the treatment the reports were normal. 10 patients 
(50%) had reduced Hb, after treatment, the report show increase in Hb.  The details 
about the investigations are enclosed. 
 The trial medicine for the treatment of Vadha Karappan were “Karunjchiraga 
Chooranam” administered orally with honey and “Kanjankorai Thylam”, 
“Seemaiagathi Podi” applied externally. 
 
 The dosage of internal medicine depends upon the age and physical status, 
 
 0 – 1 year  - 100 mg 
 1 – 5 years  - 250 mg 
 6 – 12 years - 500 mg to 1 gm 
   
The internal medicine was given for 5 to 15 days depending upon the severity 
of the disease and the condition of the patients. Within these days, most of the 
symptoms were relieved and all the patients were adviced to free from causative 
factors and to follow proper diet. 
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 60% of cases had good result, 30% of cases fair and 10% of cases showed 
poor result. 
 
 The patients were advised to come as out patient for further follow up. They 
were followed up for a period of 1-2 months. None of the patients complained of 
recurrence of the symptoms. During and after the course of treatment, no unwanted 
effects were reported.  
 
 The trial drug was also evaluated pharmacologically and biochemically. 
 
 The pharmacological studies were carried out in the department of 
Pharmacology, Govt, Siddha Medical college, Palayamkottai. The internal medicine 
“Karunjchiraga chooranam” had significant anti-histamine action, significant acute 
anti-inflammatory action and moderate chronic anti-inflammatory action. 
 
 The Biochemical analysis was carried out in the Department of Bio-chemistry, 
Govt, Siddha Medical college, Palayamkottai. the internal medicine Karunjchiraga 
chooranam had unsaturated compounds,amino acid and ferrous iron. 
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SUMMARY 
  
Vadha Karappan, a well known disease with considerable involvement of the 
skin and wide constitutional features was taken for the present study. 
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 Various medical literatures having relevant reference to the disease Vadha 
Karappan were collected from both siddha system as well as from modern system of 
medicine. 
 
 Twenty patients from both sexes of different age groups (1-12yrs) were 
selected and a careful detailed history was elicited and diagnosis was made on both 
the siddha and modern methodology. 
 
 The patients were treated with “Karunjchiraga Chooranam” internally and 
“Kanjankorai thylam” and “Seemaiagathi podi” externally in the in-patients ward of 
post graduate Kuzhanthai Maruthuvam department. 
 
 They were treated for 5 to 15 days depending upon the severity of the illness 
with further follow up for any recurrence. Available investigations in modern 
medicine were also considered for diagnosis and the progress of the patient was 
followed and the proforma was prepared accordingly. 
 
 The clinical diagnosis of all the cases of Vadha karappan were done on the 
basis of signs and symptoms explained in siddha texts of Balavagadam. 
 
 102
 The efficacies of the drugs “Karunjchiraga Chooranam” and “Seemaiagathi 
podi” and “Kanjankorai thylam” were studied and observed during the study. 
 
 The clinical trial was conducted with 20 patients. Among the 12 patients had 
good relief, 6 had moderate relief and 2 had poor relief. 
 
 The potency of the drugs were studied by bio-chemical analysis and 
pharmacological analysis in Govt.Siddha Medical College, Palayamkottai.  
 
 The bio-chemical analysis reveals the presence of unsaturated compound, 
ferrous iron and amino acids in the drug “Karunjchiraga Chooranam”.  
 
 The pharmacological analysis of the drug “Karunjchiraga Chooranam” 
posseses significant  anti-histamine and anti-inflammatory action. The drugs 
“Kanjankorai thylam” and “Seemaiagathi podi” possess significant anti-inflammatory 
action when applied externally. 
 
 These analysis ensure the efficacies of the trial drugs which were proved 
clinically.  
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CONCLUSION  
 
∗ Internal and external medicines, Karunchiraga chooranam, Kanjankorai 
thylam and Seemaiagathi podi tried in the study exerted better result. 
∗ The trial drugs were very effective to the patients and there were no 
adverse effects. 
∗ The drugs of the trial medicines are easily available. 
∗ Cost of the drug is very low. 
∗ Significant anti-histamine and anti inflammatory action of the trial drug 
makes the medicine more effective. 
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GOVT. SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 
BIO-CHEMICAL ANALYSIS OF KARUNJCHIRAGA 
CHOORANAM 
Preparation of the extract: 
 5 gram of chooranam was weighed accurately and placed in a 250 ml clean 
beaker. Then 50 ml distilled water was added and dissolved well. Then it was boiled 
well for about 10 minutes. It was cooled and filtered in a 100 ml volumetric flask and 
then it was made up to 100ml with distilled water. This fluid was taken for analysis. 
Qualitative Analysis 
S 
NO 
 
 
 
 
 
 
 
EXPERIMENT 
 
 
 
 
 
 
 
OBSERVATION 
 
 
 
 
 
 
 
INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above prepared extract is taken in a 
clean test tube. 2 ml of 4% Ammonium oxalate 
solution is added to it. 
No white precipitate 
is formed 
Absence of calcium 
2. TEST FOR SULPHATE: 
2ml of the extract is added to 5% barium 
chloride solution. 
No white precipitate 
is formed 
Absence of Sulphate 
3. TEST FOR CHLORIDE 
The extract is treated with silver nitrate 
solution. 
No white precipitate 
is formed 
Absence of Chloride 
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4. TEST FOR CARBONATE 
The substance is treated with concentrated 
Hydro Chloric Acid. 
No brisk 
effervesence is 
formed 
Absence of carbonate 
5. TEST FOR STARCH 
The extract is added with weak iodine solution. 
No Blue colour is 
formed 
Absence of Starch 
6. TEST FOR IRON (FERRIC) 
The extract is treated with concentrated Glacial 
acetic acid and potassium ferro cyanide.             
No Blue colour is 
formed 
Absence of ferric iron 
7. TEST OF IRON (FERROUS): 
The extract is treated with concentrated Nitric 
acid and ammonium thio cyanate. 
 Blood red colour is 
formed 
Indicates the 
presence of ferrous 
iron 
8. TEST FOR PHOSPHATE 
The extract is treated with ammonium 
Molybdate and concentrated nitric acid. 
 
Yellow precipitate is 
formed 
Indicates trace 
amount of Phosphate 
is present 
9. TEST FOR ALBUMIN  
The extract is treated with Esbach’s reagent. 
No Yellow 
precipitate is 
formed 
Absence of Albumin 
10. TEST FOR TANNIC ACID 
The extract is treated with ferric chloride.  
No blue black 
precipitate is 
formed 
Absence of Tannic 
acid 
11. TEST FOR UNSATURATION 
Potassium permanganate solution is added to 
the extract. 
It gets decolourised Indicates the 
presence of 
unsaturated 
compound 
12. TEST FOR THE REDUCING SUGAR 
5ml of Benedict’s qualitative solution is taken 
in a test tube and allowed to boil for 2 mts and 
added 8-10 drops of the extract and again boil 
it for 2 mts. 
 No colour change 
occurs 
Absence of Reducing 
sugar 
 106
13. TEST FOR AMINO ACID: 
One or two drops of the extract is placed on a 
filter paper and dried it well. After drying, 1% 
Ninhydrin is sprayed over the same and dried 
it well. 
Violet colour is 
formed 
Indicates the 
presence  of Amino 
acid 
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PHARMACOLOGICAL ANALYSIS  ANTI-HISTAMINIC EFFECT 
OF  “KARUNJCHIRAGA CHOORANAM” 
 
Aim 
To study the anti-histaminic effect of "Karunjchiraga Chooranam" 
 
Preparation of drug 
  1gm of Karunjchiraga Chooranam was added with 5ml of water. This 
was used for the studies. 
 
Solution required 
Histamine (1 in 1,00,000 strength) 
 
Method 
  A Guinea pig weighing about 450 gms was starved for 48 hours 
and only water was allowed. It was killed by stunning with a sharp blow 
on the head and cutting its throat to bleed it to death. The abdomen was 
quickly opened and the viscera inspected and loops of intestine identified 
using the patch as a land mark. Then the ileum was removed and placed 
in a shallow-dish containing warm "Tyrode solution" mixed with atropins. 
With the help of 25ml pipette, the lumen of the ileum was gently rinsed 
out with saline. It was cut into segments of required length, generally 
4 cm, in a fully relaxed state and the sutures were made with needle and 
tied at either ends. The segment was suspended in an isolated organ 
bath. It was aerated by an oxygen tube and immersed in Tyrode solution 
at 37°C. Drugs were given to study the inhibitory effect of histamine 
induced contractions. 
 
Inference 
  The drug has significant anti-histamine action. 
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ACUTE ANTI - INFLAMMATORY STUDY ON 
KARUNJCHIRAGA CHOORANAM  
by  
Hind - Paw Method in Albino Rats 
 
Aim 
  To study the acute Anti inflammatory effect of " Karunjchiraga 
Chooranam” . 
Preparation of the test drug  
  1 gm of “Karunjchiraga Chooranam " was dissolved in 10 ml of 
water. A dose of 2 ml was given to each rat. This 1 ml contains 100 mg 
of the test drug. 
 
Procedure 
  Six healthy albino rats weighing 100 - 150 gm were taken and 
divided into three groups, each consisting of 2 rats. 
 
  First group was kept as control by giving distilled water of 
1 ml/100gm of body weight. The second group was given Ibuprofen at 
dose of 20mg/100gm of body weight. The third group received the test 
drug   "Karunjchiraga Chooranam” of 200mg / 100gm of body weight. 
 
  Before administration of test drug, the hind - paw volume of all 
rats was measured. This was done by dipping the hind - paw (up to tibio 
- tarsal junction) in to a mercury plethysmo graph. While dipping the 
hind - paw by pulling the syringe piston, the level of mercury in the center 
small tube was made to coincide with red marking and reading was noted 
from the plethysmograph. 
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 Soon after the measurement the drugs were administered orally. 
One hour later a sub - cutaneous injection of 0.1 ml of 1% (W/V) Carrageenin 
in water was made into plantar surface of both hind - paw of each rat. 
Three hours after carrageenin injection, the hind - paw volume was 
measured once again. The difference between the initial and final volume 
was calculated and compared. 
 
The method is more suitable for studying the anti - inflammatory 
activity in acute inflammation. The values are given in the table. 
 
Effect of KarunjchiragaChooranam  
 
Groups Drug 
Dose/ 
100gm 
body 
weight 
Initial 
Reading 
average 
Final 
 Reading 
average 
Mean 
difference 
Inf
lam
m
ati
on
 %
 
inh
ibi
tio
n %
 
Remarks 
Control Water 2ml 0.55 1.4 0.85 100 Nil - 
Standard Ibuprofen 20 mg / ml 0.55 0.85 0.3 35.2 64.8 - 
Test 
drug 
Karunjchiraga 
Chooranam   
 200mg 0.71 1.1 0.39 45.88 54.2 Significant 
 
Inference:  The test drug has Significant anti - Inflammatory action in 
acute condition. 
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CHRONIC ANTI-INFLAMMATORY STUDY ON 
KARUNJCHIRAGA CHOORANAM BY  
Cotton Pellets Granuloma Method in Albino rats 
 
Aim 
  To study the chronic anti-inflammatory activity of the durg.                  
"Karunjchiraga Chooranam " in the rats by cotton pellets implantation 
(granuloma) methods. 
 
Preparation of the test drug 
  1 gm of " Karunjchiraga Chooranam " was mixed with dissolved in 
10 ml of distilled water. A dose 1 ml was given to each rat. This 1 ml 
contains 100 mg of test drug.  
 
Procedure 
  Cotton pellets each weighing 10 mg prepared and sterilized in the 
autoclave for about one hour under 15 Hg atmospheric pressure. 6 rats 
weighing between 100 - 200 gms were selected and divided into 3 groups 
each containing 2 rats. Each rat was anaesthetized with ether and cotton 
pellets were implanted subcutaneously in the groin of two on each 
side. 
  From the day of implantation a group of animals received                  
“Karunjchiraga Chooranam “in a dose of 100mg/100gm of body weight. 
The control group of animals received distilled water 1ml /100gm of body 
weight. The standard group of animals received distilled water 1ml/100gm 
of body weight. The standard group of animals received Ibuprofen in a 
dose of 20mg/100gm of body weight. 
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  On the eighth day the rats were sacrificed and the pellets were 
removed and weighed. They were put in an incubator at 60° - 80°C and 
then they were weighed. 
  The weight of the granulation tissue formed is the difference 
between the weight and dry weight. The results of the control standards 
and test group were compared and the results were calculated. 
 
 
Effect of Karunjchiraga Chooranam 
 
Groups Drug 
Dose/  
100gm  
body  
weight P
ell
et 
W
eig
ht
 Pellet weight 
of the  
Granuloma of 
the drugs Me
an
 D
iff
er
en
ce
 
Inf
lam
m
ati
on
 %
 
inh
ibi
tio
n 
%
 
Re
m
ar
ks
 
Control Water 1ml 
10 
mg 
250mg 
 
- 
100 - - 
Standard Ibuprofen 20 mg / 1ml 
10 
mg 
55mg 
 
- 22 78 - 
Test 
drug 
Karunjchiraga 
Chooranam 
100 mg / 1ml 
10 
mg 
135mg 
 
- 54 46 
Moderate 
Action 
 
Inference : 
 
  The test drug has Moderate Anti - Inflammatory action in chronic 
condition. 
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ACUTE ANTI - INFLAMMATORY STUDY ON 
KANJANKORAI THYLAM AND SEEMAIAGATHI PODI 
(EXTERNAL USE) 
By Hind - paw method in Albino rats 
 
Aim 
  To study the acute Anti inflammatory activity of the test drug 
"Kanjankorai Thylam” and “Seemaiagathi podi". 
 
Preparation of the test drug 
  The "Kanjankorai Thylam” and “Seemaiagathi podi” is 
prepared as per the Gunapadam mooligai - vaguppu and described 
later. 
 
Procedure 
  Six healthy albino rats weighing 100 - 150 gm were taken and 
divided into three groups, each consisting of 2 rats. 
 
  First group was kept as control by giving distilled water of 1 ml / 
100gm of body weight. The second group was given Ibuprofen at 
does of 20mg / 100gm of body weight. The third group was kept as test 
group. 
 
  Before administration of test drug, the hind-paw volumes of all 
rates were measured. This was done by dipping the hind-paw (upto 
tibio-tarsal junction) into a mercury Plethysmograph. While dipping the 
hind-paw, by pulling the syringe piston, the level of mercury in the centre 
small tube was made to coincide with red marking and reading was noted 
from the Plethysmograph. 
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 Soon after the measurement, the drugs were administered to the 
first and second orally. One hour later, a sub-cutaneous injection of 
0.1 ml of 1 % (W/V) carrageenin in water was made into plantar surface 
of both hind-paw of each rat. To the third (test group) "Kanjankorai 
Thylam and Seemaiagathi podi" was topically applied for three times 
over the inflammed surface in a thin layer within half an hour gap. To 
the other groups no drug was applied over inflamed surface. 
 
  One and half-hours after injection the hind-paw volume was 
measured once again. The difference between the initial and final volume 
would show the amount of inflammation. Taking the volume in the control 
group as 100% of inflammation, antiinflammation, anti-inflammatory 
effect of the test group is calculated. 
 
 
Effect of Kanjankorai Thylam and Seemaiagathi podi 
 
Groups Drug 
Dose/ 
100gm 
body 
weight 
Initial 
Reading 
average 
Final 
Reading 
average 
Mean 
difference 
Inflam 
mation 
% 
Inhibi 
tion % 
Remar
ks 
Control Water 2 ml 0.55 1.4 0.85 100.0 - - 
Standard Ibuprofen 20mg  0.55 0.85 0.3 35.2 64.8 - 
Test drug 
Kanjankorai 
Thylam and 
Seemaiagathi 
podi 
Ext. 0.57 1.0 0.42 49.4 50.6 Significant 
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Inference :The test drug has Significant acute Anti-inflammatory 
action. 
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Government Siddha Medical College & Hospital 
Post Graduate Research Centre. Palayamkottai, Tirunelveli - 637 002. 
Branch IV - Kuzhandai Maruthuvam. 
Case Sheet Proforma for VADHA KARAPPAN 
 
Name of the Medical Unit : 
IP. No.    : 
Bed No.    : 
Name    : 
Age    : 
Sex    : 
Occupation (Parents)  : 
Income (Parents)   : 
Address    : 
Complaints and duration : 
History of Present illness : 
History of Previous illness : 
Antenatal history  : 
Natal history (Birth history) : 
Neonatal history   : 
Development history  : 
Dietetic history   : 
Feeding history   : 
Family history   : 
Socio-economic history : 
Immunization history  : 
Nationality : 
Religion : 
Date of admission : 
Date of discharge : 
No. of days treated : 
Diagnosis : 
Result : 
Medical Officer : 
Informer       : 
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CLINICAL EXAMINATION   
 
General Examination: 
 
1. Consciousness : 
2. Decubitus : 
3. Stature : 
 a) Height : 
 b)  Weight : 
 c)   Head circumference : 
4. Nourishment : 
5. Skin changes : 
6. Facies : 
7. Pallor : 
8. Jaundice : 
9. Cyanosis : 
10. Clubbing : 
11. Koilonychia : 
12. Jugular vein pulsation : 
13. Lymphadenopathy : 
14. Engorged veins : 
15. Abdominal distension : 
16. Pedal Oedema : 
17. Temperature : 
18. Pulse : 
 Rate / Minute : 
 Rhythm : 
 Volume : 
 Special character : 
 Tension : 
19. Respiration : 
 Rate/minute : 
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 Type : 
 Character : 
20. Heart rate : 
21. Blood pressure : 
22. Congenital abnormalities : 
23. Miscellaneous :
 
CLINICAL EXAMINATION – SKIN: 
INSPECTION: 
Site (area)    : 
Size     : 
Shape    : 
General colour of the skin : 
Colour of the lesion  : 
Scaling    : 
Oedema    : 
Vesicles    : 
Thickened (or) Lichenified : 
Papules    : 
Exudation    : 
Macules    : 
Erythema    : 
Inflammatory / Non-inflammatory : 
 
SIDDHA ASPECTS 
1.NILAM 
Kurinchi    : 
Mullai    : 
Marutham    : 
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Neithal   : 
Palai    : 
 
2. UDAL NILAI 
Vatham   : 
Pitham   : 
Kabam   : 
Kalappu   : 
 
3.PARUVA KAALAM 
Kaar kaalam  : 
Koothirkaalam  : 
Munpani kaalam : 
Pinpani kaalam  : 
Elavenil kaalam  : 
Mudhu venil kaalam : 
 
4.GUNAM 
Sathuvam   : 
Rasatham   : 
Thaamasam  : 
 
5.MUMMALAM 
Malam   : 
Moothiram   : 
Viyarvai   : 
 
6.PORIPULANGAL 
Mei (sensation)  : 
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Vaai (taste)   : 
Kan (Sight)   : 
Mooku (smell)   : 
Sevi (hearing)  : 
 
7.KANMENTHIRIYAM 
Kai (Dhaanam)  : 
Kaal (Kamanam)  : 
Vaai (Vasanam)  : 
Eruvaai (Visarkam) : 
Karuvaai (Anantham) : 
 
8. PIRA URUPPUKALIN NILAI 
Irudhayam   : 
Puppusam   : 
Eraippai   : 
Kalleeral   : 
Kudal   : 
Siruneeragam  : 
Siruneerpai  : 
Moolai   : 
 
9. ENVAGAI THERVUGAL 
Naa    : 
Niram   : 
Mozhi   : 
Vizhi    : 
Sparisam   : 
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Malam   : 
Moothiram   : 
Nadi    : 
 
10. UYIR THATHUKKAL 
A.  VATHAM 
Piranan   : 
Abanan   : 
Viyanan  : 
  Udhanan  : 
Samaanan  : 
Nagan  : 
Koorman  : 
Kirukaran  : 
Devathathan : 
Thananjeyan : Not applicable 
 
B.PITHAM 
Analam  : 
Ranjagam  : 
Saathagam : 
Alosagam  : 
Pirasagam  : 
 
C.KABAM 
Avalambagam : 
Kilethagam : 
Pothagam  : 
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Tharppagam : 
Santhigam  : 
 
UDALTHATHUKKAL  
Saaram  :  
Senneer  : 
Oon   : 
Kozhuppu  : 
Enbu   : 
Moolai  : 
Sukkilam / Suronitham - Not applicable 
 
MOOTHIRAM 
a)  Neerkuri 
Niram  : 
Manam  : 
Edai   : 
Nurai  : 
Enjal   : 
(b) Neikuri    
         
                                MODERN ASPECTS  
EXAMINATION OF OTHER SYSTEM :  
 
1. Respiratory System       :
2. Cardiovascular System        : 
3. Gastro intestinal System      : 
4. Central Nervous System       : 
5. Excretory System                 : 
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LABORATORY INVESTIGATIONS 
1. BLOOD 
 TC                              :          Cells / mm3 
 DC                            :          P:    %      L:   %    E: % 
 ESR 
 ½  hour Mm 
 1 hour Mm 
 Hb%                                 :  
 Blood sugar                  :  
 Serum cholesterol         :  
 VDRL                            :  
 Blood urea                   :  
2. URINE 
 Albumin                      : 
 Sugar                         : 
 Deposits                     : 
3. MOTION 
 Ova                            : 
 Cyst                           : 
 RBC                           : 
 Pus Cells                    : 
4. SKIN CLIPPING TEST  
5. SKIN BIOPSY                         
6. CULTURE AND SENSITIVITY 
7. OTHERS  
 
VERUPADUTHI KANITHAL  
(DIFFERENTIAL DIAGNOSIS)  
THEERUM THEERA NILAI (PROGNOSIS)  
MARUTHUVA MURAI  
(DAILY PROGRESS) 
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 
POST GRADUATE RESEARCH CENTRE 
BRANCH - IV KUZHANTHAI MARUTHUVAM 
PROFORMA  VADHA KARAPPAN 
ADMISSION : DISCHARGE SHEET 
 
Ward No : Nationality  : 
I.P. No :  Religion  : 
Bed No :   Informant  : 
Name  :   Date of Admission : 
Age/Sex  :   Date of Discharge : 
Occupation  :   No. of days treated : 
Income  :   Diagnosis  : 
 
S.No. Clinical Features Duration Admission During Discharge
1. Itching   
2. Oozing   
3. Erythema   
4. Oedema (local)   
5. Scaling   
6. Vesicles   
7. Pustules   
8. Constipation   
9. Ulcers   
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BIBLIOGRAPHY 
 
SIDDHA TEXTS 
 
 
1. ghy thflk;. 
2. Neha;ehly; Neha; Kjy;ehly; tFg;G. 
3. Fzghlk;   - %ypif kw;Wk; jhJtFg;G. 
4. gjhh;j;j Fz rpe;jhkzp. 
5. rpj;j kUj;Jtk; - rpwg;G. 
6. rpj;j kUj;Jthq;f RUf;fk; kU. cj;jkuhad;. 
7. Njiuah; itj;jpak; - 100. 
8. gpuk;k Kdp itj;jpa tpsf;fk;. 
9. rpj;j kUj;Jtk; kU. Fg;Grhkp Kjypahh;. 
10. mf];jpah; fd;k fhz;lk;. 
11. mf];jpah; itj;jpa fhtpak; - 1500. 
12. Mj;kul;rhkph;jk;. 
13. rhk;grptk; gps;is - jkpo;> Mq;fpyk; mfuhjp. 
14. gpuk;k Kdp kUj;Jt tpsf;fk;. 
15. mf];jpah; Fzthflk;. 
16. mf];jpah; itj;jpa ty;yhjp 600 . 
17. FUehb rh];jpuk;. 
18. mf];jpah; uz E}y.; 
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MODERN TEXTS 
 
1. The Wealth of India. 
2. Indian Medicinal plants, Kritigar and Basu. 
3. Indian Materia Medica, Dr. K.N. Nadkarni. 
4. Glossary of Indian Medicinal plants. 
5. Roxburgh's Common Skin decease. 
6. Principles and Practice of Medicine – Davidson. 
7. Human Physiology Vol - 1 Dr. C. Chatterjee. 
8. Fundamentals of Biochemistry for Medical Students - 
      Ambika Shanmugam. 
9. Practice of dermatology by Dr. P.N. Behl. 
10. Lever's Histopathology of Skin. 
11. Essential Paediatrics - O.P. Ghai. 
12. Text book of Human Anatomy - T.S. Renganathan. 
13. Text book of Physiology. 
14. Text book of Pathology. 
15. Web : www.botanical.com. 
16. Text book of Dermatology by Rook (Wilkinson) ERLING. 
17. Social and Preventive Medicine - Park & Park. 
 
 
 
 
 
 
 
 
 
 
 
S.No IP.No Name of the Patient Age / Sex
Date of
 Admission Signs and Symptoms 
Date of
 Discharge
Duration of 
the Disease
Total no of 
days treated 
IP & OP 
Result
1 2630 Jeyapaul 10/ Mc 26.10.07
Itching, Oozing, 
Vesicles, Ulcers 30.10.07
3 months 1½ Month Good 
2 2631 Sundar 11 / Mc 26.10.07
Itching,Constipation,
Erythema 30.10.07
1 month 2 months Good 
3 2691 Prakash 10/ Mc 7.11.07
Itching, Edema, 
Ulcers,Papules 15.1107
4 months 2 months Fair
4 3047 Esaki 7 / Mc 19.12.07
Itching, Constipation,
Edema, Erythema
24.12.07 4 months 3 months Good 
5 3170 Lathakannan 7 / Mc 31.12.07
Itching, Constipation,
 Ulcers, Vesicles 3.1.08
2 months 1½ Month Good 
6 37 Prasathkumar 10/ Mc 7.1.08
Itching, Erythema,
Papules 11.1.08
25 days 2 months Good 
7 41 Dhanalakshmi7 / Fc 7.1.08
Itching, Edema,
Papules, Vesicles, Ulcers 11.1.08
3 months 2 months Fair
Itching  Pustules
Case Reports of Twenty cases for the disease - VADHA KARAPPAN
Post - Graduate Department of Kuzhanthai Maruthuvam
8 307 Tamilselvi 8 / Fc 2.2.08
, ,
Vesicles, Ulcers 9.2.08
7 months 45 days Good 
9 462 Muthukrishna 10 / Mc 15.2.08
Itching, Erythema, 
Edema, Constipation 19.2.08
30 days 40 days Poor 
10 778 Umamaheswar5 / Fc 25.3.08
Itching, Edema,
Papules, Vesicles, Ulcers 1.4.08
6 months 1 month Good 
11 779 Lavanya 3 / Fc 25.3.08
Itching, Constipation,
Edema, Pustules 1.4.08
1½ Month 20 days Fair
12 848 Bharathi 6 / Fc 2.4.08
Itching, Erythema,
Edema 7.4.08
2 months 25 days Good 
13 849 Sathya 4 / Fc 2.4.08
Itching, Edema,
Pustules, Scaling 7.4.08
4 months 1½ Month Good 
14 894 Nilofer 6 / Fc 8.4.08
Itching, Erythema,
Edema, Papules, Vesicles 18.4.08
3 months 1 month Fair 
15 934 Dinesh 6 / Mc 11.4.08
Itching, Constipation,
Edema, Pustules 17.4.08
2½ Months 1 month Good 
16 1116 Vignesh 4 / Mc 2.5.08
Itching, Erythema,
Edema 7.5.08
2 weeks 2½ Months Good 
17 1237 Mariappan 12 / Mc 15.5.08
Itching, Constipation,
Edema, Vesicles, Ulcers 21.5.08
3 months 1 month Fair 
18 1158 Anjali 10 / Fc 7.5.08
Itching, Scaling,
Vesicles, Ulcers, Pustules 11.5.08
1 years 1 month Good 
19 2868 Kumar 11 / Mc 21.11.07
Itching, Constipation,
Edema, Ulcers 4.12.07
8 months 45 days Poor 
20 2869 Shunmugam 12 / Mc 21.11.07
Itching, Edema,
 Vesicles, Ulcers 2.12.07
4 months 1½ Month Fair 
